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In every sense Amsco’s remarkable new “Lectrapoise” 
Operating Table answers the surgeon's need for smooth 
power-positioning .. . ultimate in surgical convenience. 


Simple Head End power controls enable th 
anesthesiologist to articulate the ““Lectrapoi 
instantly smoo 

A number of new engineering features set the “Lectra- this surgical ¢ 
poise” above all other operating tables . . .“power-response” 
positioning ... quick-grip mattress pad... full length 
X-ray top... new clamp-on legholder sockets... emergency AMERICAN 
positioning ... and complete standard accessories. gr 
Every surgeon, anesthesiologist and every hospital will | STERILIZER 
appreciate the significantly finer qualities of the a. j 

“Lectrapoise.” For once they power this compact table — 

_ through its surgical postures, there can be no substitute. 


_ Write for fully illustrated 26-page brochure TC-299. 
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Now, for the first time... 
the premature infant can maintain his own 


constant body temperature indefinitely ... the new 


nfant Servo-Controller for the 


provides automatic body-temperature control until the natural 


thermoregulatory mechanism can mature and take over 


G 


With the new INFANT SERVO-CONTROLLER for 

the IsoLETTE® the premature infant acts as his 

own thermostat. Changes in the baby’s skin tem- 

perature control the on-off cycling of low-intensity 

infra-red lamps thus providing— __ 

e gentle, radiant heat when demanded by a 
all in the infant’s skin temperature. 


© minute-to-minute, stable control of even 
the tiniest infant’s body temperature at an 
preset level within +0.5°F. | | 


¢ utmost safety—instantaneous response to 
the temperature-sensing element, taped to 
the baby’s abdomen, turns off the lamps the 
moment the preset body temperature is reached. 


An electronic safety thermostat provides an addi- 
tional safeguard to protect the infant. As soon as 


Hatboro, Pa. 
Leaders in electronic research and engineering to serve medicine 


« 


the body temperature rises above the preset 
point, this secondary heat-sensing element turns 
off the lamps, sounds,a buzzer and lights a red 
warning lamp. 

The new INFANT SERVO-CONTROLLER is easy to 
operate. It can be factory-adapted to any ISOLETTE 
incubator, or you may purchase the new model 
C-77 ISOLETTE with the INFANT SERVO-CONTROLLER 
already in place. 

For additional information, phone collect from 
any point in the U.S.A., or write 


AIR-SHIELDS, INC A 


OSborne 5-5200 


Photo courtesy The Delaware Hospital, Wilmington 


The Iselette incubator a 
provide optimal isolat 
constant, fully-automat 
perature, humidity 
vital for survival of premature infants. 


lone continues to 
ion and precise, 
ic control of tem- 
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TIME-TRIED 
DIACK 
CONTROLS 
Since 1909 


“Diack Controls, 
Like safety switches, 
Save lives (and 


wounds, and many 
stitches).’’ 


Go back to the first prin- 
ciples of cleanliness and 
sterility and you will con- 
trol the staph problem. | 


SMITH & UNDERWOOD, Royal 

Oak, Michigan .... Sole manu- 

facturers of Diack Controls and 
Inform Controls 


TRIED 


CALENDAR 


OF EVENTS T O° COME 


OCTOBER 
e * . e e e 
¥ 


C.H.A. Program for Hospital Pharmacists (CE), St. Louis, Mo.. . 3.7 q | 
C.H.A. X-Ray Workshop (CE), St. Louis, Mo.../............. 
St. Francis of Assisi, The Ideal of Charity to God’s Sick.......... 

C.H.A. “Mycology” Workshop (CE), St. Louis, Mo............. 10-14 
Idaho Conference of Catholic Hospitals, Dolce, ........).... 3658 


American Dental Association, Sepier-EEttcon Hotel, Los Angeles, 


St. Luke, the Physician, Patron of ‘Catholic Physicians.......... 18 
Washington Conference of Catholic Hospitals, Spokane, Wash... 18-19 


Wyoming Association of Medical Record Librarians, Memorial 
Hospital of Natrona County, Casper, Wyo................... 21-22 


South Dakota Conference of Catholic Hospitals, Mitchell, S.D... 24-25 


Ontario Conference of the Catholic Hospital Association, St. 


C.H.A. Program for Hospital Administrators, (CE), San Fran- 


C.H.A. Medico-Moral Problems Institute, Pick-Roosevelt Hotel, 
ces 


Oklahoma ‘Hospital Association, Skirvin Hotel, Oklahoma City, 


C.H.A. Nursing Service Administration Workshop (CE) , Provi- 


C.H.A. Cost Finding Workshop, St. Joseph’s Hospital, Se. Paul | 
Kansas Hospital Association, Broadview Hotel, Wichita, Kan..... 10-11 
Virginia Hospital Association, Hotel Roanoke, Roanoke, Va... .. . 10-11 


St. Albert, the Great, Patron of Medical Technologists........... 4q 
Missouri Hospital Association, Hotel President, Kansas City, Mo... 16-18 4 


National Association for Mental Health, Denver-Hilton Hotel, 


Arizona Hospital Association, Hiway House, Tucson, 17-18 
Minnesota Hospital Association, St. Paul Hotel, St. Paul, Minn.... 17-18 


St. Elizabeth of Hungary, Patron of Nurses and Nursing Services. : 
Mississippi Conference of Catholic Hospitals, Jackson, Miss. . 22 
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NEWS | 


Priest, Nun Address 
Alcoholics Anonymous 


Msgr. John J. Dougherty, president 
of Seton Hall University, South Or- 
ange, N.J., told the 10,000 AA mem- 
bers assembled at their 25 interna- 
tional convention: “We must help the 
alcoholic to grow in terms of spiritual 
life and achievement and point out the 
common spiritual problems he shares 
with others. 

How the resources of their Faith are 
coupled with physical therapy in re- 
habilitation was reported by Sister 
Ignatia of the Sisters of Charity of St. 
Augustine who operates Rosary Hall, 
St. Vincent’s Charity Hospital, Cleve- 
land. 

Patients are admitted to Rosary Hall 
Only under sponsorship of an AA 
member, Sister Ignatia said. The pa- 
tient must evince a desire to stay sober 
and must seek to preserve and main- 
tain sobriety on a day-to-day basis. 
“The entire stay is similar to a retreat 
from the world,’ she said. No TV, 
radio Or newspapers are permitted— 
only AA literature and visits from AA 
sponsors. One of the surviving co- 
founders of AA told the convention 
that the number of men and women 
who are now sober in AA is about 
300,000. He said statistics show there 


are at least five million active alco- 


holics in the US. 


A.A.H.A. Installs 
Newly-Elected Officers 


New officers of the American Asso- 
ciation of Hospital Accountants for 
1960-61 were recently installed at an 
A.A.H.A. membership meeting held 
in connection with the 18th annual 
institute on Hospital Accounting and 
Finance at Indiana University, Bloom- 
ington. 

Ray Everett, F.A.A.H.A., immediate 
past president and assistant admin- 
istrator of Roper Hospital, Charleston, 
South Carolina, officiated at the in- 
. Stallation. New officers are: Sister 
Loretta Marie, F.C.S.P., F.A.A.H.A., 
College of Great Falls, Great Falls, 
Mont., president; Ernest C. Laetz, con- 
troller, University Hospital, Ann 
Arbor, Mich., first vice-president; Wil- 


12 


liam M. Pierce, assistant administrator, Electrocution Saves Lives 
St. Anthony Hospital, Louisville, Ky., 
second vice-president; and Hilmar M. 
Lohmann, F.A.A.H.A., assistant admin- 
istrator, Lutheran Hospital, St. Louis, 


Mo., treasurer. 


_ An electronics instrument that quite 
literally electrocutes a patient—stops 
his heart-—in order to save his life, 
has been received as a corporate gift 


Poop 
AP 


DR. PAUL DUDLEY WHITE, professor emeritus of Medicine, Harvard University, and Dr. C. 
Walton Lillehei, professor of Surgery, University of Minnesota, addressed the second of a 
series of annual scientific meetings observing the anniversary of the founding of the Cardio 
Pulmonary Center at Good Samaritan Hospital, Dayton, Ohio. A clinical conference was 
held in connection with the meeting during which Drs. White and Lillehei presented a series 
of cases involving cardiac problems before an enthusiastic audience of some 400 physicians. 


“sy 


A SEVEN STORY birthday cake for Good Samaritan Hospital, West Islip, N.Y., receives 
finishing touches from dietary architect, Sister Denis (I.), as Sister Bernadette Mary, Sister 
Christine and Sister Joseph express their delight with the culinary replica. More than eight 
pounds of butter and 175 eggs were used in preparing the cake in observance of the 175-bed 
hospital's first full year of service. The hospital is conducted by the Daughters of Wisdom. 
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Electron Beam Sterilization preserves the natural 

- elasticity of collagen. As a result Electron Beam 
Sterilized ETHICON surgical gut is more pliable, 
and averages about 10 per cent stronger, too. : 


“electron beam sterilized surgical gut 
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by St. Jude Hospital, Fullerton, Calif., 
it was announced recently by Dr. Paul 
H. Sherman, director of the hospital's 
cardio-pulmonary research laboratory, 
direct recipient of the gift. 

The device, called a defibrillator, 
combats ventricular fibrillation, a fre- 
quently fatal kind of cardiac arrest. 
The defibrillator is a small box-like in- 
strument that is kept handy to the 
operating table during hospital sur- 
gery. Attached to it are two electrodes 
somewhat resembling ping pong pad- 
dles on wires. The electrodes are in- 
serted by the surgeon directly into the 


chest cavity of the stricken patient. 
There they grasp the struggling, inef- 
fectual heart. | 

A precisely measured jolt of elec- 
tricity is then applied to the heart. 
The effect is that the patient is vir- 
tually “electrocuted”. His heart either 
resumes its normal ‘heartbeat after a 
pause or goes into cardiac standstill, 
the condition which responds well to 
massage and other treatment. 


Fire Prevention Week 


This is a reminder that the time to 
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 BARD-PARKER 


FORMALDEHYDE 
GERMICIDE 


B-P INSTRUMENT CON- 


TAINERS—-companion 
items for use with Bard- 
Parker GERMICIDE 


useful life of surgical ‘sharps.’ 


DANBURY. CONNECTICUT 


A powerful, time-conserving chem- 
ical disinfectant for use in pre- 
operative preparation of surgical 
instruments. Non-rusting, non-cor- 
rosive, it protects and prolongs the 


Ask your dealer 


A DIVISION OF BECTON. DICKINSON AND COMPANY 


B-P is a trademark 


begin planning your campaign for 


Fire Prevention Week—October 9.- 
15— is here. 
The number of lives lost in fires last 


year declined to 11,300, compared with 


11,500 in 1958. | 

Estimated fire losses in the United 
States at $1,047,073,000 showed a de- 
cline of 9/10 of 1 per cent, the first 


decline since 1950. 


We can reduce deaths in fires and 
hold down fire property losses only by 
carrying on an unrelenting fight for 
fire safety. , 

If you have not received your order 
blank for materials for use in youf, 
local campaign, write for it at once to 
the National Board of Fire Under- 
writers, 85 John Street, New York 38, 
N. Y. | 

If your group desires films for use 
during Fire Prevention Week send re- 
quests immediately to the National 
Board’s film library, the Bureau of 
Communication Research, Inc., 267 
West 25th Street, New York 1, N. Y. 
If West of the Rockies, write to Na- 
tional Board of Fire Underwriters, 465 
California Street, San Francisco 4, 
Calif. There is no charge for film 
bookings. The only cost is the return 


postage. 


State Assn. of Medical 
Librarians Organized 


The Wyoming medical record li- 
brarians and members of the Wyom- 
ing Hospital Association held the first 
meeting at DePaul Hospital, Chey- 
enne, recently for the purpose of or- 
ganizing a state association of medi- 
cal librarians. 

Officers elected for the year 1960 
are: Sister Mary Leocadia, S.C.L., De- 
Paul Hospital, president; Pete Buko- 
wich, Memorial Hospital, Cheyenne, 
president-elect; Miss Charlotte Sell, 
William Coe Memorial Hospital, 
Cody, vice-president; Mrs. Gladys 
Sundby, Ivinson Memorial Hospital, 
Laramie, secretary-treasurer. The two 
new directors are Mrs. Leona Thomas, 
Laramie and Miss Kathryn Rhode, who 
were elected to serve a two and one 
year term respectively. 


Heart Association’s 
Sessions, Oct. 21-23 


The American Heart Association's 
33rd annual Scientific Sessions, to be 
held at Keil Auditorium, St. Louis, 
from Friday, Oct. 21 through Sun- 

(Continued on page 46) 
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Your General Electric serviceman 
comes equipped to shorten downtime! 


He’s a friend indeed to radiologists—faced, 
as they are, with a continuing need for 
reliable service. No other is anywhere nearly 
as well equipped to save you downtime. And 


tematized support. 

General Electric makes sure things are 
ready for your call. Nearly 800 G-E field per- 
sonnel serve our customers. And G-E x-ray 
service is everywhere—39 district offices, 29 
local offices, 103 resident locations. Parts 
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only G.E. gives servicemen complete, sys- 


and tubes can be rushed from local stocks or — 


The man who fixes 
broken x-ray schedules 


strategically located central warehouses. 

But always our biggest asset.is our people. 
G-E servicemen have engineering back- 
grounds in addition to extensive factory- 
supervised training. And, as General Electric 
employees, all are directly responsible to the 
Company for your satisfaction. 

Next time you need help fast, phone your 


local General Electric x-ray office. You’ll 


find our servicemen welcome chances to 
earn_us new friends—and retain old ones. 


Progress /s Our Most Important Prodvet 
GENERAL @@ ELECTRIC 
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CANON LAW 


Pious Foundations 


and | rust Funds 


S A GENERAL NORM, the known 


wishes of benefactors are to be 
observed. Canon 1514 requires that 


the wishes of those who make dona- © 


tions for pious causes must be carried 
out diligently, even concerning the 
manner of administration and the 


manner of spending or distributing. 


the funds or property. 


Pious Causes 


By pious causes are meant works of 
divine worship or piety and spiritual 
or corporal works of charity, all of 
which are performed for a_super- 
natural purpose either because of the 
nature of the work or by reason of the 
intention of the donor. 

The term “pious cause” or pious 
donation has a broader meaning than 
the term “pious foundation.” Every 
pious foundation is a pious cause, but 
not every pious cause is a pious foun- 
dation. For a pious foundation the 
funds or other temporal goods are al- 
ways given to an ecclesiastical moral 
person (c. 1544, §1) and: thus of 
necessity they become ecclesiastical 
property (c. 1497, §1). 

This is not necessarily true for all 
other pious causes; at times the tem- 
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poral goods are not transferred to an 
ecclesiastical moral person but remain 
lay property as opposed to ecclesias- 
tical property. However, even non- 
ecclesiastical or lay property that be- 
longs to a pious cause is subject to 
the management of Ordinaries as out- 
lined in canons 1514-1517. 


Pious Foundations 


The Code of Canon Law considers 
pious foundations in canons 1544- 
1551. Four elements are essential in 
a pious foundation (c. 1544, §1): 
(1) property to be held as a source of 
income: this is the “endowment;” the 
income is to be used for a specified 
purpose; (2) the property is given to 
an ecclesiastical moral person; (3) the 
property is given with an obligation 


to perform certain ecclesiastical func- 
tions or works of piety or charity 
(e.g., foundations for Masses, care of 
a shrine, care of the sick, scholarships, 
fellowships, etc.); and (4) the obli- 
gation is one that is to last perpetually 
or over a long period of time (forty 
years, say Bouscaren-Ellis [Canon 
Law: A Text and Commentary, 3rd 


revised edition (1957), 827]; if less 


time is involved, it is a pious trust; 
others mention fifty years or even ten 
years for a foundation; pious trusts 
might be given to others than ecclesi- 
astical moral persons). In the United 
States the trend is against accepting 
most perpetual foundations. 
According to c. 1546, §1 the writ- 
ten consent of the local Ordinary (or 
of the higher religious [internal] su- 
perior, as the case may be) must be 
had before the ecclesiastical moral per- 
son accepts the foundation. Canon 
1550 states that for foundations in 
churches (even parochial) belonging 
to exempt religious (this does not in- 
clude diocesan parish churches some- 
how committed to the care of reli- 
gious), the higher religious superior 
instead of the local Ordinary gives the 
consent and watches over the admin- 
istration of foundation funds as pro- 
vided in canons 1545-1549. The Or- 
dinary may prescribe conditions for 
acceptance, watch over the adminis- 
tration of the funds and the fulfill- 
ment of the obligations (c. 1545). 
Canon 1547 mentions that any 
money and the value of any movable 
goods assigned as the endowment are 
to be carefully and profitably invested 
for the benefit of the foundation, ac- 
cording to the prudent judgment of 
the Ordinary, with an explicit and in- 
dividual mention of the burden or ob- 
ligation attached. (The Ordinary, of 
course, will make whatever consulta- 
tion canon law requires, including con- 
sultation of the interested parties.) It 
is understood that movable goods are 
to be converted into cash and then 
the cash is to be invested. All founda- 
tions are to be committed to writing 
(c. 1548, §1). Exact records of foun- 


_ dations, separate from other account- 


ing records of the moral person, are to 
be kept faithfully (c. 1549). In gen- 
eral any reduction of the obligations 
attached to a pious foundation is re- 
served to the Holy See, unless some- 
thing else is expressly provided in the 
articles of foundation (c. 1551, §1), 
or unless c. 1517, §2 is applicable (1.e., 
through no fault of the administrator 
the income no longer suffices to meet 
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How many of these prestige-building radiation te i 


are benefiting YOUL hospital’s patients 


“TELEVISED X-RAYS 


remote viewing of fluoroscopic proce- 
dures provides better teaching, op- 
portunity for wider consultation. 


X-RAY IMAGE- SIFICATION 


brighter, more effective fluoroscopy 
done in a normally-lit room, with less 
radiation to patient and staff. 


x-ray “movies” capture physiological 
dynamics of internal organs-in-motion 
for better diagnosis. 
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CARDIAC RADIOLOGY 


protection for patient and O.R. team pictures progress of cardiac catheteri- 
against hazard of explosive anesthetic zation for better diagnosis and forecast 
_ gases in the Operating Room. in open-heart surgery. 


EXPLOSION-SAFE O.R. X-RAY 


NUCLEAR MEDICINE 


reliable body function-testing, eg., thy- 
roid, liver, kidney accurate blood, 
plasma, red cell volume measurement. 


COBALT“° AND CESIUM!37 THERAPY | *“PIX’’ X-RAY DEVELOPMENT 


better depth-dosage, less skin and employment of radioactive tracers yields preferred-quality radiographs 
bone damage, less radiation sickness, — looking to development of new clinical with 25% less radiation to patient. 
in radiation treatment of cancer. technics, drug improvement, better 

understanding of metabolic processes. 


The hospital that offers attending doctors and patients . 
the benefits of these advanced radiation modalities earns—and profits 
by—the high professional standing and community regard it enjoys. 


Is your hospital in step with the remarkable progress 

being made in this exciting new field? 

A talk with your local Picker representative may well be rewarding. 
PICKER X-RAY CORPORATION, 25 SOUTH BROADWAY, WHITE PLAINS, N. Y. 


if it has to do with RADIATION [it has to do with 


SEPTEMBER, 1960 : 21 


| 
| 
3 
CINERADIOGRAPHY 
¥ 
4 
| 
| | ays | 
| 4 i i 
! | 
5 
| 
| 
| 
| 
) 
| 


the obligations), in which case the 
Ordinary can act with some restric- 
tions. 


Which Ordinary? 


Canon 1516, §3 states that property 
given in trust for a pious cause to any 
religious comes under the manage- 
ment (as far as outlined in canons 
1514-1517) of the local Ordinary if 
the trust is intended for the benefit of 
the churches, inhabitants or pious 
causes of that place or diocese; in 
other instances of property given in 


trust to a religious, the proper Or- 


dinary of the religious will exercise 
this function of management. The 
proper Ordinary of non-exempt re- 
ligious is the local Ordinary (cf. c. 
198). 

Byrne (‘The Investment of Church 
Funds,” The Jurist XI [1951], 54) 
remarks that, in regard to the ques- 
tion of which Ordinary is concerned 
in the management of pious founda- 
tions, the general principle is that the 
local Ordinary is concerned when ec- 
clesiastical moral persons subject to 


spare 


your patients 


the added 


distress of 


OINTMENT 


UNSURPASSED PROTECTIVE 
AND HEALING AGENT 
Soothing, lubricant, anti-irritant 
Desitin Ointment works hand 

in hand with good medical and 
nursing care to keep the skin 
soft, supple, more resistant 
to bed sores. One application 
protects the skin for hours. 


for SAMPLES of Desitin Ointment— write 
DESITIN CHEMICAL COMPANY ° 812 Branch Avenue, Providence 4, R.I. 


(OBCUBITUS ULCERS) 


his control or non-exempt religious 
are involved. A few sentences later 
(p. 55) he states, however, that when | 
a foundation is established even with 
a non-exempt pontifical religious in- 
stitute for the benefit of the institute 
itself or for the benefit of its own 
proper purposes, it is agreed in gen- 
eral that such a foundation does not 
come under the supervision of the 
local Ordinary.’ (See the previous ar- - 
ticle on “Investment” about permis-— 
sion needed to invest funds given for 
local divine worship or local charity.) 
In regard to some pious causes or 
donations (considered in canons 1489- 
1494 under the title, “other non-col- 
legiate ecclesiastical institutes,” for ex- 
ample certain hospitals, orphanages, 
and the like) which are distinguished 
from pious foundations in the strict 
sense (canons 1544-1551) perhaps 
even when entrusted to a religious 
house”, c. 1491, §2 states that these 
non-collegiate institutes, even though 
not established as separate ecclesias- 
tical moral persons, are entirely under 
the jurisdiction of the local Ordinary 
when the religious house to which they 
are entrusted belongs to a diocesan 
religious institute; however, if the re- 
ligious house belongs to a pontifical 
religious institute, the local Ordinary’s 
right over such non-collegiate insti- 


~ tutes is that of watchful care in mat- | 


ters pertaining to the teaching of 
religion, moral propriety, exercises 
of piety and the sacred ministry. 
“Watchful care” seems to imply the 
right of visitation only if abuses are 
reported (Coronata, Imstitutiones luris 
Canonict II, 4th edition [1951], 
1031, p. 444, footnote 3; Abbo-Han- 
nan, The Sacred Canons Il [1952], 


702). 


If the Constitutions of a religious 
institute have any further provisions 
concerning foundations or trust funds, 
they are to be followed. The civil law 
might have additional regulations. * 


FOOTNOTES 


1. The proper religious superior acts 
according to the provisions of canon law 
and of the Constitutions of the religious 
institute. See also Vromant, De Bonis Ec- 
clessae Temporalibus, 3rd edition (1953), 
n. 372; Goyeneche, Quaestiones Canontcae . 
de lure Religiosorum II (1955), 398-399; 
Schaefer, De Religiosis, 4th edition 
(1947), nos. 704 ad fin. and 707. 


2. Some authors are of the opinion that 
a distinction exists; others consider a non- 
collegiate ecclesiastical institute that is en- 
trusted to a religious institute as a pious 
foundation of canons 1544-1551. 
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SIMONIZ Super Anti-Slip FLOOR FINISH 


Wherever footing must be foolproof. Exclusive Ladium formulation combines extra 
hardness with extra safety. Self-polishing . . . buffable, too, for lasting beauty. No 
other safety finish or wax provides such bright, sure-footed, durable protection. 
Performance guaranteed to surprise and satisfy you—as it has thousands of others. 


Simoniz Company (Commercial Products Division—HP-9 
2100 Indiana Avenue, Chicago 16, Illinois 


_] Without obligation, please send details on Simoniz 
Super Anti-Slip Floor Finish. 


[] Please send name of nearest Simoniz Distributor. 


Available in 1-, 5-,30- and 55-gallon sizes. Order from your Simoniz 
Commercial Products Distributor or mail the coupon today! 


SIMONIZ. 


FOR LONG WEAR=-LESS CARE 


SUPER ANTI SUP 


Name 
Heavy-Duty Floor Wax e Non-Scuff Floor Finish e Super Firm Name — 
Anti-Slip Floor Finish e Triple “A” Paste Floor Wax e | | 
Heavy-Duty Vinyl Sponge All-Purpose Concentrate Street Address 
Floor Cleaner  HiLite Furniture Polish City State 
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NURSING NEWS AND NOTES 


e Sister M. Cornelia, Ad.PPS., di- 
rector of the St. Francis Xavier School 
of Practical Nursing, Carlsbad, N.M., 
has been appointed to the New Mexico 
Board of Nursing. The four-year ap- 
pointment was announced recently by 
Gov. John Burroughs. Active in New 
Mexico nursing activities, Sister Cor- 
nelia founded the St. Francis Xavier 
School in 1957 and has served as di- 
rector of the New Mexico Nurses’ 
Association. 
* * 
@ The Oak Park School of Nursing 
is the recipient of a $1,500 grant from 
the Jewel Tea Foundation, according 
to am announcement by Sister St. 
Marcienne, S.M., administrator of Oak 
Park Hospital. The grant will be 
given over a three-year period toward 
completion of the $2,500,000 addition 
to the school, scheduled for 1961. The 


gift raised the total of voluntary con- 


tributions received from individuals to 
more than $60,000. 


@ Seven leading nurse-educators from 
foreign nations recently visited the 
St. Vincent Hospital School of Prac- 
tical Nursing, Santa Fe, N.M. Host 
to the touring group was Sister Mary 
Vivian, administrator of the hospital, 
and Mrs. Nelda Hogan, director of 
the school. The visitors are touring 
schools in this country on Rockefeller 
Foundation Fellowships. They repre- 
sent Belgium, Brazil, Portugal and 
Poland. 
e @ @ 

@ The first male graduate of St. Jo- 
seph Infirmary School of Nursing, At- 
lanta, Ga., is Charles Fulmer, a native 
of Little Mountain, S.C. He is said to 
be the first male graduate of a three- 


a three-month tour of service as a 
consultant to South American Schools 
of Nursing. She visited schools in 
Brazil, Colombia, and Peru under the 
auspices of the International Coépera- 
tion Association. 
* * * 
@ The Illinois Conference of Catholic 
Schools of Nursing has planned a spe- 
cial 2-day observance of its 10th anni- 
versary. The meeting will be held Oct. 
26-28, 1960 at the Alexian Brothers 
Hospital School ‘of Nursing, Chicago, 
Ill. Keynote speaker will be Ralph W. 
Tyler, Ph.D. of the Center for Ad- 
vanced Study in Behavioral Sciences, 
Stanford, Calif. He will discuss “Prin- 
ciples in Selecting Learning Experi- 
ences.” Chairman of the program, de- 
tails of which will be announced later, 
is Robert E. Briggs, R.N., St. Mary’s 
School of Nursing, Kankakee, III. 
* * 


@ A very attractive brochure has been 
printed, outlining the progress of the 
Institute Marguerite D’Youville of the 


MARGARET FOLEY 


University of Montreal, commemorat- 
ing the Institute’s 25th anniversary. 
Under the direction of the Grey Nuns 
of Montreal, Institute Marguerite 


-D'’Youville offers a baccalaureate de- 


gree for graduate nurses and a certifi- 
cate program. Planned are a basic de- 
gree program and a Master of Science 
in Nursing program. The brochure lists 
221 BS. graduates and 252 certified 
graduates, among these are students 
from 39 foreign countries. Director of 
the Institute is Sister Denise Lefebvre, 
s.g.m. Ed.D. | 
* * * 

@ St. Agnes School of Nursing, Fond 
du Lac, Wis., has issued a Golden 
Jubilee “History and Alumnae Direc- 
tory,’ amazing because of the com- 
pleteness of its graduate listing. A 
casual review of the class rosters (with 
nearly all of the current addresses of 
alumnae) reveals no “unknown” list- 
ings. The contacts made evidence in- 
tense loyalty and a very active alumnae 
organization. | 


year diploma school of nursing in 
Georgia and plans to continue his 
studies at Wittenburg University, 
Springfield, Ohio, for a Bachelor of 
Science Degree in Nursing. After 
earning his degree Mr. Fulmer plans 
to return to the Veterans Administra- 
tion, his former employer, to work in 
a VA psychiatric hospital. 
* . * 

@ Sister Charles Marie, C.C.V.I., dean 
of the School of Nursing, Catholic 
University of America, has completed 


MEMBERS OF C.C.S.N.’S. COUNCIL pictured at the close of the business session at the 13th 
annual meeting include four Sisters concluding a term (R) and four Sisters elected at the 
1960 meeting (N). 


Front row, |. to r.: Sr. St. Catherine, S.S.J., Waterbury, Conn (R); Sr. M. Jeremy, R.S.M. 
Springfeld, Mo. (N); Sr. Marian Catherine, S.C., New York, N.Y.(R); Bro. Maurice, C.F.A., 


Chicago, Ill., re-elected chairman 1960-61; Sr. M. Christina, $.M., Phoenix, Ariz.; Sr. Mar- 
garet Alacoque, O.S.F., Philadelphia, Pa.; Sr. Mary Angus, S.C., Santa Fe, N.M. 


Second row, |. to r.: Sr. M. Fenton Joseph, C.R.S.M., Gwynedd Valley, Pa. (N); Sr. Beatrix, 
Fol Pueblo, Colo. (R); Margaret M. Foley, secretary, C.C.S.N.; Anne F. Flynn, Montgomery, 
Ala., vice-chairman 1960-61; Sr. M. Camille, R.S.M., Springfield, Ohio (R); Rev. John J. 
Flanagan, S.J., educational advisor, C.C.S.N.; Sr. Mary Ruth, O.P., Seattle, Wash. (N); Sr. 
Winifred, D.C., Boston, Mass. (N); Sr. Maria Lawrence, S.C., Paterson, N.J. 


Not present: Sr. Maria Rosaire, S.C., Yonkers, N.Y. (N); Rita P. Kelleher, Boston, Mass.; 
O.S.F., Milwaukee, Wis.; Margaret Metzger, Loretto, Colo.; Sr. Aloysius, 
aso, Tex. 


HOSPITAL PROGRESS 


P 
% 


Available in 

8" x 10", 10" x 12", 

11" x 14" and 14" x 17" 
film sizes. 


RED SEAL 300 X-ray film is identical in quality and consistency 
with the regular 75-sheet Red Seal packing. The outer carton 
contains four inner cartons, each with 75 sheets of film, foil 
protected and interleaved. Rip tabs on all cartons make open- 
ing easy. If you use X-ray film in quantity, you can save 
money by ordering Ilford Red Seal 300. Now available fro 

General Electric, Keleket, Picker, Westinghouse and their 


authorized dealers. | 


ILFORD IN 37 WEST 65th STREET, NEW YORK 23, N. Y. 7 | 
@ IN CANADA: CANADIAN DISTRIBUTORS FOR ILFORD LTD., LONDON: W. E. BOOTH CO., LTD., 12 MERCER ST., TORONTO 2B. 
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The Itinerant 


These are gleanings from today’s world, peripatetic views of the news. Not 
always of a medical or hospital nature, these brief notes will sometimes deal with the 
scientific, the international, the literary, the purely cultural. Wherever Man is there 
is news—and there will be the Itinerant, committed to no deadlines—writing only 
when material at hand seems worthy of your notice. 


VATICAN CITY . . . The Vatican's art 
museums have added 29 works of mod- 
ern art to their collections. The 21 
paintings and eight sculptures are on 
display in two new rooms opened in 
the Vatican picture gallery. The rooms 
are devoted to art works produced 
since 1850. Only two of the new works 
have a religious subject. 

Most of the additions are the works 
of Italian artists, including the painter, 
Filippo De Pisis, and the sculptor, Per- 
icle Fazzini. There is also a painting 
of French churches by Maurice Utrillo, 
a painting by Georges Rouault and a 
small bronze cast of “The Thinker” by 
Auguste Rodin. 


WA, GHANA .. . Father Peter Dery, 
a member of the White Fathers mis- 
sion, was consecrated Bishop of Wa 
by His Holiness Pope John XXIII in 
St. Peter’s Basilica, recently. This 
makes him spiritual leader of 40,000 
Dagati Catholics in the newly created 
Diocese of Wa, the ninth diocese that 
the White Fathers have turned over to 
the African clergy. 

In 1925, when the Bishop was 10 
years old, the people of his village of 
Zemopare had never heard the term 
“Christianity.” Peter was being 
trained to assist and eventually succeed 
his uncle in the respected position of 
witch doctor of the community. 

Then, Peter’s father, Porekun, heard 
that white men were teaching about 
their God in a mission 25 miles away. 
He walked those 25 miles to hear why 
anyone would worship God instead of 
the traditional spirits. He was im- 
pressed with what he heard and re- 
peated his visit to the White Fathers’ 
Mission the following week, taking 
along his two elder sons. For weeks 
thereafter, the three walked the 25 
miles to their lessons. Other villagers 
learned about a new God from them. 
Some even went along to the mission. 

During a particularly bad drought, 
the witch doctor’s appeals were to no 
avail. The White Fathers told the Da- 
gatis that “only God can make the 
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tains come.” The people watched as 
Porekun prayed. The rains came. But 
the elders ended Porkeun’s influence 
by sending him to prison. During an- 
other drought he was released with the 
promise from the chief that no Chris- 
tian would be imprisoned again. 

Peter was sent to the White Fathers’ 
mission school at Navrongo. He 
learned catechism and helped the fath- 
ers with their chores. On Christmas 
Eve, 1932, he was baptized with 12 
other Dagatis. These were the first 
to embrace Catholicism. 

In 1935, Peter entered the White 
Fathers’ minor seminary, at Tamale, 
northern Ghana. Seventeen years later 
he was ordained, the first member of 
the Dagati tribe to become a priest. 


TURIN, ITALY .. . Father Michele 
Peyron, son of the Mayor of Turin, is 
commonly called the “chaplain of fash- 
ion.” The priest has won his nick- 
name from the series of fashion shows 
he has organized as part of his efforts 
to encourage Christian fashions in 
women’s wear. 

The fashion shows have grown out 
of the “Tower of Ivory” center he 
founded to prepare young girls for 
marriage. By staging the shows Father 
Peyron attracts young women to his 
center, which offers education and 
consultation in medical and psycholog- 
ical problems. | 

The center gives two fashion shows 
a year. The fashions are the work of 
the girls who attend the center and un- 
like most shows these have no com- 
mercial purpose. The clothes shown 
are not sold and persons are free to 
copy any style they like. 


YELWA, NIGERIA, AFRICA... Yelwa 
is a town of about 5,000 persons 
mostly Mohammedans. Less than two 
years ago the Dominican missionaries 
had arranged for the use of a small 
area of land to build a church and 
school and began their work. They 
found a friendly people here, but 


greatly in need of medical help. So 


they began their first medical venture. 


They assembled building materials and 
with the help of the Nigerians began © 
construction of a mission center that 
is almost a small village. 

Twelve buildings constitute the mis- 
sion center. There is a convent for the 
sisters, a hospital with two separate 
wings for patients, a maternity section, 


clinic and quarters for the doctor, 


nurses and other Nigerian personnel. 

In January, a trained physician, a 
nurse and a doctor's assistant volun- 
teered their services for the new proj- 
ect. The doctor, Thaddeus Cwalina, 
left his practice in Pinole, Calif., that 
he might share his knowledge and skill 
with these people. The two young 
women are Martha Jane McQuillan, 
Rock Springs, Wyo., and Janice Dailey, 
Great Bend, Kan., both trained nurses, 

Father Mathias Walsh wrote tre- 
cently that patients are pouring into 
the hospital since its opening in Feb- 
ruary. It is the only medical service 
in an area of 17,670 square miles. 


SEOUL, S. KOREA . . . Bridges pro- 
vide the span between despair and 
hope for thousands of Korean lepers 
seeking shelter from the winter cold 
here. And it is under bridges that 
Father Joseph A. Sweeney, M.M., New 
Britain, Conn., searches out these un- 
fortunate sufferers to offer medical aid 
and food. 

Father Sweeney has devoted 23 of 
his 35 years as a missioner to work 
among lepers. The priest operates mo- 
bile clinics staffed by doctors and 
nurses to administer to thousands of 
lepers in 63 stations throughout cen- 
tral Korea. Still considered outcasts 
by many Koreans, lepers are forced to 
live in mountain caves, woods, ceme- 
teries and, more recently, under bridges. 

Protected from the elements, the 
lepers gather under bridges to await 
a visit from one of Father Sweeney's 
mobile clinics. The traveling dispens- 
ary, equipped with antigen and vac- 
cine, treats the afflicted and applies 
preventive treatments to early cases 
and contacts. 

Founder of the famous Gate of 
of Heaven leper colony in south China 
in 1933, Father Sweeney labored there 
until his expulsion by the Communists 
in 1953. In 1954, he returned to the — 
USS., and received the Damien-Dutton 
Award of the Damien-Dutton Society 
for outstanding work on behalf of vic- 
tims of Hansen’s disease. The follow- 
ing year he returned to work among 
lepers, this time in Korea. x 
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During the recuperative period, a pa- 
tient ina weakened condition is highly 
susceptible to the invasion of infec- 
tious agents. The hard fact is that 
the lack of good, old-fashioned sanita- 
tion is the root of the alarming cross- 
infection problem in hospitals today. 

This is why so many hospitals are 


Safety Program. The concept is sim- 
ple: cleanliness in all areas and on 
all surfaces in the hospital with 
proper products. 

The products have come from the 
research and testing laboratories of 
Huntington. The knowledge has come 
from 40 years of experience in hos- 
pital sanitation and maintenance. 


© 1959, Huntington Laboratories 


THE BIGGEST CHALLENGE: PATIENT SAFETY 


Wouldn't you like Huntington's help 
in fighting cross infection in your 
hospital? Just call our representative, 
the Man Behind the Huntington 
Drum. Take advantage of his ideas 
and experience. Do you have our 
pamphlet, “A Suggested Plan of In- 
fection Control in Hospitals,” yet? 
Better send for it. 


turning to the Huntington Patient- 


Where research /eads to products. | nd Ti ie GTO 


HUNTINGTON co LABORATORIES ~© HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania + /n Canada: Toronto 2, Ontarlo 
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Mental Hospital Care 
-- New York City 


ESULTS OF THE FIRST FIVE YEARS 
R’ in the “new era” of mental hos- 
pital care were announced recently 
by Dr. Paul H. Hoch, state commis- 
sioner of mental hygiene, at the an- 
nual meeting of the New York State 
Association for Mental Health in New 
York City. Quoting a report to Gov- 
ernor Nelson A. Rockefeller on the 
period 1955-60, Dr. Hoch pointed to 
a reduction of 4,949 in the total num- 
ber of New York State mental hos- 
pital patients. On March 31, 1960, 
the report indicated, there were 88,610 
patients in 18 mental hospitals. 

“Throughout the history of the men- 
tal hospitals there was a constant in- 
crease in resident population,’ Dr. 
Hoch observed, “until 1955 when the 
rising trend was suddenly and dra- 
matically reversed. The peak was 
reached in June 1955 when we had 
93,559 patients. In these years the 
increase had averaged 2,000 patients 
annually. If the rising trend had con- 
tinued, we would have had an increase 
of 10,000 patients since 1955. Instead 
we have had a reduction each year 
so that our patient Census is now some 
5,000 less than it was in 1955. 

“It is significant,’ Dr. Hoch con- 
tinued, “that this decrease has occurred 
during a period of rapidly rising ad- 
missions (21,500 in 1955 and 26,500 
in 1960). This means that in re- 
ducing our population we were ab- 
sorbing a substantially larger number 
of new patients each year. We were 
able to do this because of a 40 per cent 
increase in the number of patients 
released.” 

The higher release rate, he said, is 
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a direct result of vast improvements 
in the therapeutic program, including 
large-scale use of the tranquilizing 
drugs, intensive treatment for newly- 
admitted patients, the development of 
milieu therapy and the establishment 
of the open-ward policy. 

The essential element in the falling 
population trend, Dr. Hoch pointed 
Out, is a reduction in the average 
length of hospitalization. During the 
five-year period, owing to more effec- 
tive treatment methods, the average 
(median) stay of newly-admitted pa- 
tients was reduced from eight months 
to six months. As a result the hos- 
pitals are now able to treat more pa- 
tients with fewer beds. During the 
last fiscal year the New York State 
hospitals treated almost 2,000 more 
patients than they did five years ago, 
with some 5,000 fewer beds. 

The situation in the state schools, 
however, is entirely different, Dr. 
Hoch said. The new therapies which 
have proved so effective in the treat- 


ment of mental illness do not apply 


to mental retardation. Admissions to 
the state schools continue to rise and 
there is no leveling off in the popula- 
tion. There have been substantial im- 
provements in education and train- 
ing programs and most of the mildly 
retarded patients are now being re- 
turned to the community. But with in- 
creasing community programs for the 
mildly retarded a smaller proportion 
of these is now entering the state in- 
stitutions. Instead admissions now in- 
clude much larger numbers of the se- 
verely retarded, who usually have 


physical disabilities and require more . 


intensive medical and nursing care. 
In addition there is increasing pres- 
sure for the admission of very young 
children and the department now has | 
a waiting list for this age group. 

The Commissioner reviewed a num- 
ber of significant advances which took 
place in the department's program dur- 
ing the past fiscal year. He listed 
eight innovations which he considered 


‘major achievements: 


1. Legislation permitting admission 
of patients to mental hospitals on the 
certificate of two physicians (one a 
psychiatrist), which definitely estab- 
lishes hospitalization for mental illness 


as a medical rather than a legal mat- 
ter; 2. A 20 per cent increase in the 


limit of state aid for community 
mental health programs (formerly 
$1.00 per capita of the local popula- 
tion, now raised to $1.20); 3. Initia- 
tion of a community treatment pro- 
gram to prevent mental deficiency due 
to phenylketonuria. For the first time 
the state will actually provide treat- 
ment (a special diet formula) for 
recognized cases in the community; 4. 
Establishment of the Office of Mental 
Retardation in the Department. of 
Mental Hygiene under the direction of 
a deputy commissioner. The new unit 
will codrdinate and develop all mental 
health services for the retarded 
throughout the state; 5. Opening of a 
55-bed narcotics research center and 
experimental treatment unit at Man- 
hattan State Hospital, to be expanded 
this year to include 150 outpatients. 
This was followed by legislation which 
permits the establishment of special 
Narcotics treatment units in state hos- 
pitals and commitment of addicts to 
such units; 6. Inauguration of a gradu- 
ate school of psychiatry for a group 
of downstate hospitals and schools of 
the department; 7. Subdivision of the 
14,000 bed Pilgrim State Hospital into 
2,000-3,000 bed units, an experiment 
designed to achieve within the frame- 
work of a large hospital the advantages 
of a small hospital; 8. Organization of 
a pilot community hospital project at 
Hudson River State Hospital which 
will provide comprehensive, integrated 
treatment service (both inpatient and 
Outpatient) for the mentally ill in 
a selected community (Dutchess 
County). The objective is to de- 
termine to what extent hospitalization 
can be reduced by such a service, what 
kinds of patients require hospitaliza- 
tion and which can be treated in a 
community facility without hospital- 
ization. 
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NEW PRODUCT 
INFORMATION 


Far more details about the new products described 
on this page, check appropriate numbers on 
coupon at bottom of page. 


SPRAY-ON DRESS: 
ING—This new product 
named SCAN*Spray-On 
Wound Dressing forms a 
smooth, tough, transpar- 
ent film that is an obsta- 
cle to bacteria and is 
insoluble in water or 
body fluids. This film con- 
forms well to any body 
contour and allows flex- 
ing freedom without be- 
coming cracked or split. 
The Dressing is easily removed, or in 
time will slough off by itself. Suggested 
for use as an insoluble dressing in pedi- 
atric surgery, a dressing for any small 
dry wound, a prophylactic covering over 
gauze dressings, and hard to bandage 
~ areas such as fingers and toes. 

SCAN Spray-On Wound Dressing is 
packaged in an aerosol can for ease of 
application. 

Circle #375 on Information Request 
Form for additional literature. 


TWO FAMOUS PRODUCTS COM- 
BINE TO MAKE NEW K-S COM- 
PRESSION ROLL—KLING* Conform 
Bandage and surgical viscose rayon pad- 
ding have been combined to make a new 
compression roll. The amazing properties 


of KLING Conform Bandage give K-S* | 


Compression Roll abundant stretch for 
safety in case of swelling, and self-ad- 
herence which makes bandaging faster 
and neater. The viscose rayon padding 


provides ample absorbency, cushions the | 


wound, and is comfortable to wear. 
Suggested uses: leg roll, burn dress- 

ing, stump dressing, head bandage, radi- 

cal mastectomy dressing, large skin grafts 


and whenever an absorbent compression | 


dressing is indicated. 
Circle #376 on Information Request 
Form for additional literature. 


SEPTEMBER, 1960 


BLUE COLOR IDENTIFIES X-RAY 


DETECTABLE SPONGES-—The new 
iridescent blue monofilament in RAY- 
TEC* x-ray Detectable Sponges is more 
readily seen under operating room lights 
both before and after saturation in blood. 
The color is a mineral substance which 


is inert and insoluble in body fluids. The 


filament makes a large three-dimensional 


pattern on the x-ray and is detectable 
through bone or tissue from any radio- 
graphic angle. 

Johnson & Johnson — the first 
soft, elastic, monofilament as the x-ray 
detectable material. It is non-toxic and 
completely unaffected by sterilization. 

Circle #377 on Information Request 
Form for additional literature. 


Use this convenient Information Request Form to ob- 
tain literature about the new products listed above. 


375 SCAN*.SPRAY-ON DRESSING 
376 K-S* COMPRESSION ROLL 


INFORMATION REQUEST FORM 


Gohmron«fohmon New Brunswick, New Jersey 


I am interested in more information about the products circled. 


NEW ELASTIC BANDAGE—COM- 
PROL* Rubber Elastic Bandage has a 
new lightweight fabric that is cooler— 
promotes patient comfort. A high per- 
centage of rubber is included in the light- 
weight COMPROL fabric—to give pre- 


cise support. Each bandage is sealed in 
polyethylene. COMPROL is conveniently 
packaged in boxes of one dozen. Avail- 
able in 2”, 2%”, 3”, 4” and 6” widths. 

Circle #378 on Information Request 
Form for additional literature. 


PERFORATED PLASTIC TAPE— 
Perforations make the difference i in new 
BAND. )-AID Clear Tape. The 
perforations, placed in rows, 
permit a clean tear—no scis- 
sors needed. When the tape 
is applied, the perforations 
permit the skin to “breathe” 
—aiding healing and promot- 
ing patient comfort. 

This flexible, transparent | 
tape is virtually invisible on 
the skin. The special adhe- 
sive coating is truly HYPO- 
REACTIVE, combining op- 
timum skin adhesion — and 
lowest degree of reactivity 
from any cause. 

Circle #379 on Informa- 
tion Request Form for addi- 
tional literature. 


*TRADEMARK © J & J 1960 


378 COMPROL* RUBBER ELASTIC BANDAGE 
379 PERFORATED BAND-AID CLEAR TAPE | 


TRADEMARK 


377 RAY-TEC* X-RAY DETECTABLE SPONGE * TRADEMARK 

NAME TITLE 

INSTITUTION 
ADDRESS CITY | 
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Mental Hospital at Dearborn, Mich. 


100 Years - 


St. Joseon s Retreat 


@ THE FOUNDING of St. Joseph’s Re- 
treat, Dearborn, Mich. on Jan. 25, 
1860, resulted from a succession of 
efforts to keep mentally ill patients re- 
moved from those suffering from other 
illnesses. In 1845, when the popula- 
tion of Detroit was less than 20,000, 
the Daughters of Charity of St. Vin- 
cent de Paul founded St. Vincent's 
Hospital on Larned Street. Five years 
later it was moved and later became 
known as St. Mary’s Hospital. This 
was the first hospital in the Northwest 
Territory, the first shelter for the in- 
sane, the first military hospital and free 
clinic in Michigan and the second in 
the United States. (In 1949, the Sisters 
sold the property and it became known 
as Detroit Memorial Hospital.) 

After the hospital had been in op- 
. eration for several years, Sister De 
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Sales Tyler, the superintendent, de- 
cided to admit a few mentally ill or, 
as they were then known, “demented” 
patients. Then, as now, the hospital 
admitted patients of all faiths. Sister 


De Sales bought a 20-acre farm west 


of Detroit which produced eggs and 
fresh vegetables for the patients. 

A few more mental patients were 
admitted to the hospital. But the Sis- 
ters found that their presence was dis- 
turbing to the other patients. It was de- 
cided to move them to the farm. Be- 
fore this could be done, the farmhouse 


burned, but a new structure was-built. 


Sister De Sales resigned as superin- 
tendent of St. Mary’s late in 1859. She 
and two other Sisters moved to the 
farmhouse and took 80 patients with 
them. The new hospital, known as the 
Michigan Asylum, got underway on 


Jan. 25, 1860. It was the first pri- 
vate mental hospital in Michigan. 

The next year the Civil War started. 
The government contracted for the 
Sisters to erect a building next to St. 
Mary’s Hospital in downtown Detroit 
to care for the wounded soldiers. The 
money received for this service was 
used to build a brick building to hold 
300 patients on the farm. The Michi- 
gan State Retreat for the Insane was 
opened in that building on July 19, 
1870. 

Again it became necessary to find 
means of furnishing fresh milk and 
eggs and produce to these patients. In 
1874, the Sisters traded five acres of 
their property for 100 acres (then 
“way out”) in Dearborn. To this was 


added 20 acres in 1883 and 20 mor 


in 1884. 

The area surrounding the Michigan 
State Retreat developed rapidly in the 
60’s and more space was needed for 
the institution. So, once again, the 
Sisters moved to their remote farm. | 
On Nov. 1, 1885, the cornerstone 
was laid for a new building in Dear- 
born. It was opened to patients in Oc- 
tober of the following year. Since that 
time, additional wings, new buildings, - 
modern improvements and various fire 
protection devices have been added. 
The name was changed in 1883 from 
the Michigan State Retreat to St. Jo- 
seph’s Retreat. 

The 100-year old institution, under 
its various names, has had only five 
doctors responsible for its medical su- 
pervision throughout its entire history. 
They were Dr. T. J. Johnson from 
1873 to 1908, Dr. Justin E. Emerson 
from 1908 to 1917, Dr. David R. 
Clark from 1917 to 1937, Dr. Russell 
T. Costello from 1937 to 1945 and 
Dr. Martin H. Hoffmann from that 
time to the present. 

From its start 100 years ago, St. Jo- 
seph’s Retreat has supported itself 
from fees charged to patients. It has 
no endowment nor does it participate 
in any fund-raising drive. For many 
years, it has been approved as a teach- 
ing center. 

_ At the time that Dr. Hoffmann was 
installed as medical director, St. Jo- 
seph’s Retreat was reorganized and 
changed from an asylum type institu- 
tion to a modern mental hospital. At 
the present time, greater attention is 
devoted to more acute nervous and 
emotional illnesses. In recent years the 
average admission and discharge rate 
has been approximately 1,500 per 
year. | * 
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| Th 9 gee is no margin for error in today’s 
ere S rigid aseptic techniques. Sterility of surgical 
| supplies cannot be quantitative nor qualitative, 


L 3 

no substitute : _ It IS and must be absolute . . . for every item 

1 


in every load, every day. 


for the each step-saving, time-saving feature of 


the Amsco Square Dressing Sterilizer is first and 


| DEPE | ’ D ABILIT | finally DEPENDABLE. The single multiport valve of the 


« Cyclomatic Control is a marvel of rugged simplicity. 


| 
) ee of an. American _* It is so easy to operate that the most unskilled attendant 
: : Square Dressing’ Sterilizer . quickly understands it. It is so positive that the most 


: . conscientious operator never doubts it. It saves time for 
| with Cyclomatic Control Bs other useful work and it saves worry. 


: There is dependability, too, in the eye-level convenience 
. | of the unitized control panel; in the greater load capacity 
3 | of the square chamber; in the welded, nickel clad and monel 


. | construction and in a hundred hidden details. 


gee That is why ... across the country or around the world 


. .. Amsco Square Dressing Sterilizers are the standard of 


dependability. And in this vital process, there IS no 


substitute for dependability. 


AMERICAN 


STERILIZER 


ERIEsPENNSYLVANIA 


W orld’s largest Designer and Manufacturer of 
Sterilizers, Surgical Tables, Lights and 
related technical equipment, — 
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NEWS | 
(Continued from page 14) 


day, Oct. 23, will present six ses- 
sions of broad clinical interest to run 
concurrently with investigative scien- 
tific programs. Also included are pro- 
grams of particular interest to dentists 
and nurses. 

The six clinical programs, stressing 
the application of findings in cardio- 
vascular research, will be proportioned 
among symposia, panels, lectures of 
general interest and submitted papers 
on recent results of research. As in the 


Perry DISPOSABLE 


Latex Surgeons’ Gloves 


CUT COSTS, SAVE 
TIME AND 


are SAFE! 


Dependable 
Perry Disposable 
gloves eliminate laun- 
dering, sorting, test- 
ing, mating and 
wrapping. The easy- 
open Perry-Pack® 
with “Scotch” brand 
autoclave indicator 
tape is instantly 
ready for sterilization. 


Bio-Sorb is a registered trademark of Ethicon, Inc. 
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past, these sessions have been classified 


by the American Academy of General 
Practice as acceptable for Category II 
credit for Academy members. 

The opening scientific session on 
Friday, Oct. 21, will include intro- 
ductory remarks by A. Carlton Ern- 
stene, M.D., president of the American 
Heart Association; the Lewis A. Con- 
ner Memorial Leccure on “Physiology 


of the Circulation as Viewed by the 


Internist,’ by Eugene A. Stead, Jr., 
M.D., professor and chairman of medi- 
cine, Duke University School of Med- 
icine. The remainder of the session 


provide “bare hand” 


@ minimize possibility of 


@ conform with govern- 
@ are available in white or 


@ are furnished with en- 


y RUBBER COMPANY 


OHIO 


LABOR 


DISPOSABLE LATEX 
SURGEONS’ GLOVES 


sensitivity and minimal 
operating fatigue. 


cross infection. 


ment specifications ZZ- 
G-421, Amendment 4. 


brown, sizes 6 to 9, in- 
cluding half-sizes. 


velope of Bio-Sorb® 
dusting powder for your 
convenience. 


will be conducted jointly by the A.H.A, 
Council on Clinical Cardiology and 
the American College of Cardiology. 
“Fireside Conferences,” sponsored 
jointly with the American College of | 
Cardiology, are scheduled for ‘Friday 
evening. 
Saturday’s program includes presen- 
tation of the Association’s Albert Las- 
ker Award and the George E. Brown 
Memorial Lecture on “Clinical Physi- 
ology of the Splanchnic Circulation,” © 
by Stanley E. Bradley, M.D., professor © 
of medicing and chairman of the de- 
partment, Columbia University Col- 
lege of Physicians and Surgeons. 
Included in Sunday’s sessions are 
three symposia on the subjects of 
“Complete Heart Block,” “Nondietary 
Factors in Coronary Artery Disease,” 
and “Lipids and Arteriosclerosis.” 
For the first time a session for den- 
tists has been scheduled for Friday 
afternoon. Also, following its enthusi- 
astic acceptance in 1959, a program for 
nurses has been scheduled for Satur- 
day morning and afternoon. 
Forms for registering and for re- 


serving accommodations. may be ob- 


tained from the American Heart As- 
sociation, 44 East 23rd St., New York 
10, N.Y. 


Recreation Association 
Awards Deadline Set 


Applications are now being accepted 
for the 1961-62 awards offered 
through the Graduate Assistance Pro- 
gram of the National Recreation As- 
sociation’s Consulting Service on Rec- 
reation for the Ill and Handicapped. 
The deadline for filing is Mar. 15, 
1961. 

Those applying for the advanced 
program must have received or ex- 
pect to receive their bachelor degrees 
by June, 1961. Those applying for the 
advanced program must have theif 
master’s degrees and several years ex- 
perience in the field of recreation for 
the ill and handicapped. Further in- 


formation can be obtained by writing 


the Consulting Service on Recreation 
for the Ill and Handicapped, National 4 
Recreation Association, 8 West Eighth | 
Street, New York 11, N.Y. 


Priests, Seminarians Get 
Training in Mental Health 


Five Catholic priests and two sem- 


inarians have completed the first resi- 


dence program in pastoral training for | 
priests at the Mental Health Institute, 
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“There are three main advantages 


1. Excellent cholecystograms are readily: Gbtainabie, 
The side reactions aré ‘usually minimal; ony reraly 
| Mery disturbing? and often completely 
the common ducts are quite definitely cutined, 
and occasionally,even the hepatic duct.” 


Philadelphia, 8. Lippineatt ‘Vol. 2, p. 1003 


 Felepaque (orend of lopanoic acid), tredemmrk U.S. Pet, OF, 


(]|)uithnop LABORATORIES 
NEW YORK 18, N. Y. 


4 
2 
‘ 
3 
5 
8 
4 
e 
” a 
| 
4 
aa 
: 4 
a 
a 
4 
: 
4 | 
| 
Seg 
4 
| 
H 
i 
‘ 


Independence, Iowa. The Mental 
Health Institute is the fourth hospital 
in the US. to establish a residence 
program for priests being trained in 
work with the mentally ill. 

The five priests and two seminar- 
ians participated in a six-week chap- 
lain internship program. During the 
training period they lived at the Men- 
tal Institute and attended lectures, 
staff meetings and seminars conducted 
by staff members. 

The program is intended to give 
priests practical experience in counsel- 
ing and to enable them to recognize 


agencies or doctors who can help 


‘the pilot program are Dominicans of 
the order’s St. Albert province, with 
headquarters in Chicago. The semi- 
narians were from the Diocese of Des 
Moines, Iowa. 


Field Hospital 
Units Received 


Two complete emergency field hos- 
pital units arrived in Danville, IIl., re- 
cently from the Office of Civil Defense 


mental illness and refer individuals to | 


them. The five priests taking part in . 
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WHY SURGEONS SPECIFY 


 FHE ALL-PURPOSE 


DEKNATEL- K' NEEDLE 


Patent No. 2,869,550) 


COMPARISON OF NEEDLE HOLES} 


“SIDE VIEW 


ROSS 


SECTION 


here no enlargement of the 


The Deknatel ‘K’ Needle point is a true scalpel, the sharpest pene- 
trating instrument that can be made. The shaft of the needle easily 
follows this penetrating point. Cutting sides are not needed to facili- 
tate passage of the needle—the hole is therefore that of a taper point 
needle. In summation, the Deknatel ‘K’ Needle has all the advantages 
of both conventional types and none of their disadvantages. 


The Deknatel ‘K’ Needle is neither cutting nor taper needle but an 
all-purpose combination of both. O.R. preparation is simplified. A 
single Deknatel ‘K’ Needle may be stocked instead of the two formerly 
required: conventional taper and cutting. With this standardization 
of one for two, there are savings in inventory and storage space. 


MAIL THIS COUPON FOR FREE SAMPLES AND LITERATURE 


DEKNATEL, 96-69 222 Street, Queens Village 29, L. I., N. Y. | 


SEND FREE SAMPLES OF THE DEKNATEL ‘K’ NEEDLE 
(Please specify type and size desired, such as ‘Skin, 3-0 Silk’’) 
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valued at 
$35,000 makes up a 200-bed field hos- 


Mobilization. Each unit, 
pital. Included are x-ray equipment, 
operating equipment, drugs, electric 
generators weighing 3,500 pounds and 
other necessities making the units 
self-sustaining. 

The hospital units are being stored 
in a sub-basement room in St. Eliza- 
beth Hospital’s new addition, made 
available to local civil defense by hos- 
pital officials. 


‘ 


Schizophrenia and Sociology 


Dr. August D. Hollingshead, chair- 
man of the Department of Sociology 
at Yale University, said recently that 
if the psychiatrists are ever going to 
discover the cause of schizophrenia, 
they had better conduct their search 
outside the hospital and enlist the help 
of sociologists. He pointed out that 
psychiatrists disagree on the cause of 


schizophrenia and it is time for soci- 


ologists to make “systematic studies of 
the life ways of individuals and 
groups.” He said present psychiatry 
does not have a standard test to diag- 
nose any of the functional mental dis- 
eases. 

One of the chief aims of Prof. Hol- 
lingshead’s proposals envisions study- 
ing not only persons afflicted with 
schizophrenia, but also those persons in | 
the same environment who have no 
mental illness. He proposed further 
that psychiatric social workers and so- 
Cial scientists move into peoples’ homes 
to “study their families and friendship 
groups, at work and at play.” By this 
method, he is convinced, field investi- 
gators will gain new knowledge “about 
motivations, aspirations, frustrations, 
conflicts, joys and sorrows.” 


Classes Help Mothers 
To Enjoy Childbirth 


Classes to help expectant mothers 
enjoy the experiences of childbirth 
have been scheduled at De Paul Hos- | 
pital, St. Louis, Mo., it was announced 
recently by Sister Agnes, D.C., mater- 
nity division supervisor. Expectant 
fathers will also be invited to attend 
some of the sessions. 

Sister Agnes said: “By knowing 
what is going on in the body and by 
learning to enjoy the experience as a 
beautiful part of life as God planned 


it, she will become a better mother. 
“God wants mothers to know that 
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WELING HEART MONITOR) 


audible beat-to-beat 
signals warn of 
cardiac emergencies 


Invented by a surgeon*, the Veling Heart Moni- 
tor can be mounted almost anywhere on a pa- 
— tient’s body to translate the electrical activity of 
the heart into audible signals. It does not re- 


quire visual attention. It is ultra-sensitive, capa- 
ble of monitoring even small peaks of the 


heartwave. Yet, it is extremely — to operate. 


All functions including ‘‘on-off’’, ‘‘sensitivity’’ 
and ‘‘test’’ are controlled by one knob. 


*William F. Veling, M.D., | 
author of "Miniature R-\ Wave 

Cardiac Monitor'’, THE 
JOURNAL OF THE AMERI- 
CAN MEDICAL ASSOCIA- 
TION, Oct. 11, '58, Vol. 168. “ 


840 North Michigan Avenue 
Department M- 5-J 
Chicago 11, Illinois 
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Approved by Underwriters 
Laboratories, inc. 


for use on the 
patient's body in operating rooms 
and hazardous areas. 


_ This compact instrument makes heart moni- 
toring really practical. What formerly required 
complicated and expensive equipment is now 
accomplished with a single, six-ounce instru- 
ment. And, it is low enough in cost to be pur- 
chased in sufficient quantity to monitor many 
patients simultaneously during and after anes- 
thetizing and surgical procedures and during 
their stay in recovery and intensive care areas. 
The Director of Grace Hospital, Detroit, Michigan, Roger 
_W. DeBusk, M.D., has instituted 100% heart monitoring 
of patients receiving anesthesia. Using the Veling Heart 
Monitor, the anesthesiologist and the entire surgical 
team are provided with beat-to-beat information that 


instantly indicates cardiac emergencies and helps diag- 
nose cardiac arrest or fibrillation. 


Call or write today for NCG Bulletin NM-155.000. 
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their's is the greatest career in the 
world. In these classes a mother will 
be helped to learn to give fully and 
thus fulfill the deepest needs of her 
nature. 

“We will remind parents that they 
receive certain graces from marriage 
and parenthood—graces they can 
draw upon to bring up and care for 
their child as they should.” 

Lectures will range from the discus- 
sion of Christian marriage to the 
physical aspects of childbirth and the 
techniques and responsibilities of baby 
care. 


Hospital’s Disaster 
Plan is Tested Again 


A fictional train wreck recently 
swung the disaster plan for St. Mary- 
Corwin Hospital, Pueblo, Colo., into 
action. Commandeered cars, serving 
as emergency ambulances, delivered 
casualties to the hospital emergency 
room, where they were routed to treat- 
ment areas in accordance with their 1 in- 
juries. 

The purchasing department de- 
livered and set up cots; nurses cleaned 
and dressed wounds; doctors adminis- 
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ST. JOSEPH HOSPITAL.. 
$1,800,000. 


BY THE POOR HANDMAIDS OF JESUS CHRIST 


Other Offices in: 


MONTREAL, P. Q. 


Member American Association of Fund Raising Counsel 


SUBSCRIBED $1, 628, 464. 
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Comseling Service 


Fund Raising and Public Relations 


Offices Throughout The United States and Canada 
international Headquarters: Empire State Building, New York |, N.Y., OXford 5-1175 


ANTIGONISH, NOVA SCOTIA BUFFALO, NEW YORK 


SAN FRANCISCO, CALIF. 


“FORT | “WAYNE, INDIANA. 


CHICAGO, ILLINOIS 
NUTLEY, NEW JERSEY OKLAHOMA CITY, OKLA. 


ST. LOUIS, MISSOURI SEATTLE, WASHINGTON 
You may call, or wire us collect. 


tered to the wreck “victims.” Central 
supply, pharmacy laboratory re- 
sponded to calls for needed supplies, 
drugs and services. Stretcher bearers 
went into action. Identification of the 
wreck “victims” moved swiftly. In- 
formation for release to newspapers 
and radio stations in the community — 
was compiled at a central location, fed 


there by messenger service from all 


areas engaged in the operation. 

Simulation of disasters and fires are 
the basis of drills at the hospital from 
time to time, to keep the personnel 
alert as to the role they would be called 
upon to perform if disaster or fire 
were — to strike. 


Medical Mission 
Program Planned 


The executive board of the National 
Federation of Catholic Physicians’ 
Guilds is studying a proposed medical 
lay apostolate to Central America, it 
was reported recently in Detroit. 

A group of Detroit doctors pre- 
sented the program at the recent na- 
tional convention of the doctors’ fed- 
eration meeting in Miami, Fla. The 
group, “International Catholic Medi- 
cal Service”, plans to send volunteer 
medical personnel to a 40-bed Mary- 
knoll hospital in Huehuetenango, 
Guatemala. 

According to present plans, one 
doctor will be subsidized for a year by 
the Guatemalan government. His 
helpers will come from volunteer doc- 
tors who will donate their services. 
Additional voluntary personnel to 
operate the hospital will be recruited 
on a yearly basis. The hospital is to 
be equipped by Detroit’s World Medi- 
cal Relief Organization and other Wel- 
fare groups. 


SLU Awards First 
Nuns M.D. Degrees 


The first two nuns to receive medi- 
cal degrees from St. Louis University 
medical school are Sister Mary Augus- 
tine Dolan, a Medical Mission Sister 
from New York City and Sister Jane 
de Chantal Buellesbach, a Maryknoll 
nun from Milwaukee. After complet- 
ing internships in this country, they 
will be assigned to foreign mission 
posts. 

Sister Augustine is the 40th mem- 
ber of the Medical Mission Sisters to . 
receive a doctorate in medicine. Sis- 
ter Jane is the 16th physician among 
Maryknoll nuns. 
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EDITORIAL 


SEPTEMBER, 1960 


The Apostolate of 


Professional Excellence 


A 7E HAVE ALWAYS INTERPRETED the work of Catholic hospitals and the minis- 

V V trations of their personnel as an apostolate. Some have interpreted this aposto- 

late as referring only to religious and spiritual objectives. Important though these be, 

they do not express a breadth of responsibility which is truly Catholic. The Catholic 

approach necessarily includes the corporal works of mercy as well as the spiritual. 

Both these phases of the apostolate are exemplified to the highest degree in a good 
Catholic hospital. 


We are familiar with the apostolic work of Catholic hospitals in reaching souls 
which might not otherwise have been reached; we know that Catholic hospitals erected 
in non-Catholic areas have served to break down prejudice, have dispelled fears and 
overcome bigotry. This spiritual phase of the apostolate has long been recognized and 
publicly attested. 


There is, however, another phase of the apostolate which involves the profes- 
sional aspect of hospital work. I call it the Apostolate of Professional Excellence. This 
apostolate, too, has been most effectively exercised in areas where health facilities were 
scarce or of poor quality. There are repeated instances in which religious have estab- 
lished the first Catholic hospitals in areas of this type. Because the religious had come 
from well-established hospitals and were familiar with good standards, they organized 
institutions modeled as much as possible on the ones from which they came. Imme- 
diately there resulted a higher standard of care for patients admitted to these hospitals. 
In addition, a higher level of care was attained eventually in all institutions in the area 
because the example set in one hospital affected the others. Perhaps there was an element 
of competition present; in any event, the end result for patients and residents of these 


communities was good, 


I have had the good fortune to visit sections of our country where these results 
were evident. I have visited states in which the number of Catholic hospitals has grown 
from none to three; from one to nine. I have watched a Catholic hospital function in 
an area where hospitals and doctors ignored accreditation and the values which spurred 
creation of the Joint Commission on Accreditation. A small group of nuns—pioneering 
in this 20th Century—determined to earn accreditation, to set up an educational program 
and to devote all their abilities to establishing a first class hospital, succeeded. And 
their success exercised an influence they never anticipated or intended. They stimu- 
lated all the hospitals in the area to seek accreditation. 


In these instances great spiritual good was accomplished. Souls were influenced, 
indeed, but in addition thousands received better medical and hospital care. I mention 


these not as a matter of pride alone, but rather to emphasize the importance of our 


professional preparation and professional practice. Could there be a better way of 
practicing the corporal works of mercy? Does this not give greater spiritual significance 
to the years of study and preparation? 7 


The apostolate will never end. 


It will be most effective when it faithfully looks to the spiritual and olysiaal needs 
of people—just as Christ looked to, and ministered to these same needs. ~ JJF «* 
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The author says that the interest 
and coéperation of physicians 
and general hospitals is essential 
to real progress in preventing 

| and effectively treating 
myriad victims of mental diseases 


Francis J. Braceland is a widely-recognized authority on 
psychiatry. He is currently psychiatrist in chief, Institute 


of Living, and clinical professor 
of Psychiatry at Yale University. 
He is a past president of the 
American Psychiatric Associa- 


tion, and formerly the head of. 


the Section of Psychiatry at the 
Mayo Clinic. In addition to his 
present duties, Dr. Braceland is 
president designe of the Inter- 
national Association of Catholic 
Psychiatrists and Clinical Psy- 
chologists and ‘also vice-presi- 


dent of the World Congress of Psychiatry. This article has 
been adapted from Dr. Braceland’s address at the dedication 
ceremonies of the new psychiatric wing of St. Joesph’ 5 


Hospital, St. Paul, Minn. 


HEN INNOCENT III founded the city hospitals 

early i in the 13th century, it was specifically stated 
that provision was to be made for the care of the mentally 
ill within them. In the intervening years and centuries 
this admonition was forgotten and the mentally ill were 
isolated, neglected and treated contumeliously. As time 
went on, medicine, which advanced with the seven league 
boots of a giant, pursued its scientific bent and identified 
itself almost completely with the basic physical sciences 
and the laboratory, and no place was left for the study 
of either emotions or the mind, let alone the antics of 
the poor and forlorn who were bereft of their reason. 
In proceeding thus, the physician lost part of his heritage 
and he, the first man of science, whose credo was com- 
posed centuries ago, failed to make some essential ob- 
servations. Plato noted this even in his time and in his 
Charmides said: 

“And this was the reason why most maladies evaded the 

physicians of Greece—that they neglected the whole on 


which they ought to spend their pains, for, if this was out 
of order, it was impossible for the part to be in order.” 


Though it is true the physicians did forget the whole 
individual and saw mostly the part which was diseased, 
yet, one can find little fault with them, for the psychiatry 
which was practiced and set forth for them had little 
to recommend it. Isolated behind grim stone walls, usually 
far enough outside the city to be safely out of mind, the 
specialty had little to offer to the practice of medicine 
and nothing at all to the world of ideas. In turn it re- 
ceived nothing from either in exchange. It is enough 
to say that psychiatry has advanced today to the point 
where it has made a profound imprint upon medical 
practice and it is one of the influences which will make 
still further inroads upon it in the not too distant future. 
The practice of medicine always reflects the climate 
of the times and also the preoccupations of the social 
order. This observation is not new. It is well known that 
medical men and medical institutions have materialized 
out of the yearnings of the great human family—the 
need for the relief of suffering, the desire for full years 
and an abundant life. Yet, it is strange to contemplate 
that the road of pure science can furnish none of these 
things. The great physicians of medical history were 
psychologists or philosophers of a sort and often the 
ideas which they expressed in these roles were more 
enduring than the scientific discoveries they made. The 
great Osler and earlier the great Semmelweis are two 
examples—the thesis which the latter defended for his 
medical degree was that “all physicians should be psy- 
chologists.” The wisdom of this can be seen readily, for 
in no other pfofession are human relationships and under- 
standings of human nature more ‘important. Psycho- 
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logical understanding necessarily has to be part of the 
competence of the really great physician. Both the ancient 
healer and the beloved family doctor of happy memory, 
though they dispensed pills and samples with a lavish 


hand, depended much more on psychological influence - 


to relieve suffering and to assist the natural healing 
processes of nature. 

The roots of medicine lie deep in the disciplines and 
procedures we call the liberal arts, those disciplines which 
alert the mind to creative thought and the discernment 
of human values. It is ironic that these truths were all 


but forgotten in the era which witnessed the most phe- 


nomenal advances ever made in the field of medicine. 


True enough, the objective evidences of what caused . 


many of the greatest scourges of mankind, together with 
the discovery of medical and surgical means to cope with 
them, justified the emphasis on the basic sciences in the 
formation of the doctor. That emphasis is still impera- 
tive, but one can say also that it went too far; and as a 


result the art of medicine lapsed a bit and, as it lapsed 


and the doctor became more and more scientific, he 
dropped several notches in the affection of the people, 
until today he labors under severe criticism and even at 
this moment is in danger of governmental regulation. 

Though this is neither the time nor the place to 
discuss the history of the hospital movement, it is one 
of the most absorbing studies in the annals of civilization. 
Hospitals were born of elemental human needs. Not only 
have they been the tools of society, but also they have been 
its mirror, faithfully reflecting the religious, philosophic 
and cultural preoccupations of the time, together with 
the level of current medical knowledge. 

Born of the needs and humane desires of society, 
the general hospital has played a leading role in the 
advance of modern medicine. To offer complete com- 
munity health service 4s its present chosen task and its 
reason for being. Though it is a citadel of science now, 
it was not always held in high regard. Some no doubt 


_temember that in the early decades of this present cen- 


tury the general hospital frightened people almost as much 
as did the “insane asylum” then, or mental hospital today.. 
It was common belief in the populace that from neither 
of these dens could one emerge intact or perhaps even 


alive. Sir Thomas Browne had no time for hospitals. 


“For all the world he counted them not an Inn—a place 
not to live but to die in.” 

Yet, within the span of our lifetime the general 
hospital came to be identified with activities which have 
taised the level of health in our culture and increased 
the life span of our people. Also, it has educated the 
public in matters of health, created a demand for high 
standards and better care, and helped to cultivate the 
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GENERAL HOSPITALS 


notion that good health is something to which every 
human being is entitled. Equally important for mental 
health, it has been the means of removing that fear of 
the hospital which was rooted in historic memories of 
scenes of tragedy and separation that were once synony- 
mous with it. Today the hospital is a place to which 
people may look with hope and confidence. 

The mental hospital has been called a historic ac- 
cident. It was born of the past and reflects the mores of 
the past. Often enough it was built in haste and in 
desperation in order to get the poor and the sick out of 
cellars and garrets and alms houses and jails. The history 
of some mental institutions will show that some frightened 
and misunderstood patients arrived in crates. In some 
parts of the country these sick people are still kept in 
jails until they can be transported to the state hospital. 
The mental hospital, therefore, for the most part still 
moves laboriously and, unfortunately, in some parts of this 
great and progressive country, in the rut of neglect, pov- 
erty and overcrowding. 


The Cost of Segregation Has Been High 


Years have telescoped into decades, and decades into 
centuries since this cleavage between physical and emo- 
tional ills was made and, concomitant with it, the whole 
facade of illness has changed. The battle against physical 
disease has been waged vigorously and, as a result, vast 
territories have been and are being conquered. The battle 


against mental disease has been largely neglected and suc- 


ceeding generations have been decimated by its ravages. 
Despite apparent advances, this same situation continues 
today and it is evident that the only way to begin to at- 
tack the problem is to apply current psychiatric knowl- 
edge on a much wider basis than ever before. It is only 
through the interest and codperation of physicians and 
general hospitals that real progress can be made in pre- 


venting and effectually treating the myriad of patients 


affected by mental disease. Only in this manner can an 
effective approach be made to the many physical dis- 
abilities that are rooted in emotions. 

Psychiatry cannot handle the problems which face 
it alone and it must always be remembered that many 
of its new patients are the old patients of other specialties. 
There are numerous proofs of the need for reintegration 
and a closer alliance of psychiatry with general medicine; 
none more dramatic than those individuals in whom the 
actual relief of a physical disorder has been promptly 
followed by the emergence of a full-blown psychosis. To 
use a word presently popular in the public press, the cost 
of the segregation of psychiatry from general hospitals 
has been high, emotionally, financially, in bed space and 
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We Cannot Always be Assured of Safety; 


Rather, We Undertake an Adventure of the Spirit 


in time. Particularly is this true if time is consumed in a 


vain search for elusive physical processes in the face of 


obvious psychological disorder. 

It is in the early stages of mental illness that modern 
psychiatric treatment is effectual, not in the later stages 
when aberrant patterns are stubbornly fixed. The Adagza 
of Erasmus: “Satus.est initius mederi quam fini,” still 
holds. It is better to doctor in the beginning than at the 
end—and in mental and emotional disorders the beginning 


becomes apparent in the office of the physician and in — 


the general hospital. It is here that prompt diagnosis and 
early intensive treatment will make more likely the pos- 
sibilities of recovery. 

The admission of a psychiatric patient to a hospital 
such as St. Joseph’s has another advantage; it encourages 
community acceptance of a type of medical illness and 
treatment which is too often thought of as something 
mysterious and set apart. The admission of these patients 


supports the idea that mental illness, like any other ill- . 


ness, can be treated and cured. It promotes public under- 
standing of something which all too frequently has been 
shrouded in darkness. 


The time chosen for the opening of this psychiatric 


unit seems particularly opportune for, as intimated earlier, 
medicine is in transition. Scientific advance has been 
rapid; acute emergencies are handled expeditiously; and 
medical specialty practice is at its highest level. With 
the increased longevity of the populace and the rise in 
chronic, intermittently disabling diseases, there is now a 
call for a comprehensive therapeutic approach. Accom- 
panying these illnesses has come the rise in psychiatric 
illnesses, until they are now the nation’s number one 
health problem. Dubos reminds us that, if we consider 
only five diseases—typhoid fever, diphtheria, pneumonia, 
the acute diarrheas of childhood, and TB—if the same 
death rate prevailed for these diseases as it did 50 years 
ago, 600,000 people who are now living would have died 
in the past year. The decrease in infant and maternal 
mortality has been equally striking; the over-all effect 
has been to increase the expectation of life by 20 years 
during the past half century. 

Dubos also recalls that Hippocrates wrote in Chapter 
xv of Humors: “It is changes that are chiefly responsible 
for diseases, especially the great change, the violent alter- 
ations both in seasons and in other things.” He stated 
again in Regimen in Acute Diseases: “The chief causes 
of disease are the most violent changes in what concerns 
our constitution and our habits.” 

Dubos adds that “new environmental factors are 
introduced by technological innovations, by the constant 
flux of tastes, habits and mores, and by the profound 
disturbances that culture and ethics exert on the normal 


play of biological processes.” In the same article he asks: 
“Who could have dreamt a generation ago that hyper- 
vitaminosis would become a common form of nutritional 
disease in the Western World?” And who would have 
thought a decade ago that we would be concerned about 
strontium fall-out, cigarettes, smog, x-ray dosage, hospital 
infections? He recalls also in his brilliant discussion of © 
the ecology of disease that William Parr wrote in 1873: 
“The infectious diseases replace each other and, when one 
is rooted out, it is apt to be replaced by others which 
ravage the human race indifferently whenever the con- 


ditions of health are wanting. They have this property in | 


common with weeds and other forms of life—as one 


_ species recedes, another advances.” 


“There Will Always Be Batrachians” 


The lesson of all of this is apparent—men must 
constantly advance in keeping with the times, for to 
refuse to see the omens and portents of the times is surely 
to stagnate. 

Oliver Wendell Holmes, at the turn of the century, 
warned the graduates of Bellevue Medical School that 
their work would go for nought if they failed to recognize 
the laws which govern the changes in practice. This 
warning is not outdated today, for the trends which led 
the physician far along the scientific path unfortunately 
minimized for him the great importance of the influence 
of emotional and environmental factors on illness and 
the absolute necessity for regard for the feelings of people. 
The cost of this mechanistic trend has been mentioned 
above. Though the family physician, as an individual, 
is still revered, the profession has lost its place in the sun. 
No longer does this honored profession receive the top 
members of the college classes and now, for the first time, 
there are empty places in medical school classes. 

By the opening of this unit and by further integra- 
tion of psychiatry into the general hospital setting, you 
obviously are recognizing trends in present day medical 
practice. The high quality of the men who staff your 
institution guarantees the best in medical and psychiatric 
care for your patients. All of this puts greater responsi- 
bility upon you—you have more; more will be expected 
of you—this is one of the paradoxes of medicine. 

All of this will probably not be clear sailing and you 
will have many adjustments to make. It is probable that 
even when this unit was contemplated there were grum- 
bles and complaints. “Why didn’t they give those beds 
to us for surgery or for some other medical function? 
Why do they want to give them to those, etc., etc., etc.” 
This is the usual and age-old complaint. It reminds one 
of Zeke, the centenarian. Somebody once said to him: 
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“I guess you have seen a lot of advances in this town in 
the past 100 years, haven't you.” “Yup,” said Zeke, “and 
I was against every one of them.” You will have to re- 
member that there always will be batrachians, as Sir 
William Osler warned us, who will croak idly by the 
stream. 

Alan Gregg was once talking about this same sub- 
ject. He said, just as difficulties in medical education 
sometimes center around teaching the teachers, rather 
than around teaching the students, he could not assume 


that putting psychiatry into a general hospital would 


initiate a decade of sweetness and light. He was of the 
belief that the older teachers in the other divisions of the 


hospital might find it a little hard to adjust to what they © 


might regard as so many losses and concessions before 
any verifiable gains appeared. He did not predict trouble 
as a result of a late marriage between psychiatry and 
the rest of medicine, but he could not pretend to naive 
surprise if some kind of covert antipathy were apparent 
early in the alliance. The best working formula he knew 
for such situations was the elder Walpole’s “good sense, 
good manners, good humor and good faith.” Putting 
psychiatry in the general hospital, he said, will labor 
under all the penalties of its long isolation from the rest 


of medicine. It will be hard for those whose capacity 


for compromise and adjustment, reconciliation and ad- 
venturous tolerance has begun to wane. 

He noted something which has been mentioned 
previously, that doctors who by chance or by natural in- 
clination have great skill in handling patients frequently 
provide most deliberate and heated opposition to psy- 
chiatry and psychiatrists. They do not look with favor 
upon the rise of social services either. In like manner, 
you will encounter, as did Osler, some students who will 
come to you in your new unit seeking not wisdom, but 
drugs to charm with. This problem is ever recurrent— 
tranquilizers or no tranquilizers—though it has become 
increasingly evident that many of the complaints brought 


to the office of the practitioner of medicine or to the 
general hospital cannot be solved by pills or prescriptions. 


Herein lies the art of medicine, the handling of these 
distressing ills, and it is only the broadly grounded man 
who can minister to those patients effectually. Psychiatry, 


which teaches the importance of emotional experiences © 


in health and disease and the meaning and management 
of the relationship between patient and physician, can 
frequently demonstrate the possibilities of ood medical 
care practiced in the context of vital psychological and 
social factors. 

Undoubtedly the greatest obstacle in psychiatry’s 
path in hospitals has been fear—a fear of new ideas—a 
fear expressed usually by people who equate Catholicism 
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with their own ideas. Mind you, I am not advocating 
swallowing whole all new and untried concepts which 
are presented to us, nor a frenzy to maintain a cordial 
entente between our faith and any innovation which 
comes along; but it is our duty to examine and weigh all 
new ideas. Thomas O’Dea of Utah University tells us: 
“In a very real sense the Catholic has no choice as to 
whether he shall enter or remain aloof from the whole 
range of culture and knowledge. The world is God's handi- 
work and, since he has given man the capacity to do it, he 
must intend man to study it and to grow in the dominion 
of it, to push further back the horizon of what he can know 
about the microcosm and the macrocosm, hearing always 


the voice of Aquinas reminding him that every truth, with- 
= exception, and whoever may utter it, is from the Holy 
ost.” 


It has been said by Father Walter J. Ong, S.J., that “ma- 
turity is not achieved until the person has the ability to 
face with some equanimity the unknown.” The quest 
for knowledge necessarily involves risk, and risk will al- 
ways be the object of admiration and fear. Yet, as we 
worship God and seek out his handiwork, we cannot al- 
ways be assured of safety; rather, we undertake an ad- 
venture of the spirit. : 

Neither the Catholic psychiatrist nor the Catholic in- 
stitution can remain alienated from the intellectual life, 
nor can they retreat into their own safe formulae and 
remain aloof from what goes on around them. The Church 
is neither provincial nor backward and frequently the 
distorted view which is presented to the world by the 
fearful, purporting to be Catholicism, is, according to 
O’Dea, due to the individual’s lack of knowledge of the 
subject and dependence upon his own social and economic 
background and prejudices. If you would have proof of 
this, just think about the reception which most of the new 
ideas have received as they have been presented to the 
world, and think of the opposition to all of them. Re- 
member, too, if you please, that Aquinas was considered 
by some to be an innovator and an extremist. ° 


“The Hospital is Inside’’ 


In closing, I would like to tell you about a wonder- 
ful editorial in the magazine Resident Physician by a Dr. 
Cadmus. Though addressed to residents, it has broader 
application. Cadmus speaks of a great university which 
built a new library. It was a wonderful structure and, 
as students and faculty passed it, they would point it out 
until finally the librarian became angry and put up a sign 
saying: “The library is inside.” He points out the same 
thing for hospitals—the building is not the hospital; the 
hospital is inside. The same may be said for your. new 
unit—your hospital is inside. 

Cadmus also quotes one last thing from Leon Tolstoi’s 
essay, The Fundamental Law of Human Life: 
“It all lies in the fact that men think there are circum- 
stances when one may deal with human beings without 
love and there are no such circumstances. One may deal 
with things without love, one may cut down trees, make 
bricks, hammer iron without love, but one cannot deal 
with men without it, just as one cannot deal with bees 
without being careful. If you deal carelessly with bees, 


you will injure them and will yourself be injured—and so 
with men.” 


And Cadmus says, “and so with hospitals,” and I say to 
you: and the same with your new addition and may every 
possible blessing attend you and yours in your new en- 
deavors. * 
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MENTAL HEALTH 


Religion and Psychiatry — 


or COMMON PROBLEM encountered in pastoral — 


counseling of the mentally ill concerns the attitude 
which patients might have toward their own mental ill- 
ness. For example they might think it is a punishment 
from God—this notion, incidentally, may also be har- 
bored by relatives and, in fact, has even been preached 
from the pulpit. Closely connected with this problem may 
be the question of their own responsibility for theig ill- 
ness, in other words, that they themselves caused it. Still 
another question that may bother them will be that of 
their responsibility during illness; and still further, their 
responsibility with regard to regaining health. Interwoven 
with these questions is the problem of guilt—guilt con- 
cerning what they feel they may have done to cause God 
to punish them in this way, guilt for having incapacitated 
themselves by illness, or guilt concerning feelings or re- 
sentment and hostility toward parents whom they blame 
for their condition. 
Their relatives and friends may have these same 
questions. They, too, may have questions as to their re- 
sponsibility in the illness of the recovery of the patient. 


*Father McNamee is the mental hospital chaplain at St. 
Louis State Hospital, St. Louis, Mo. In the first part of his 
article, published last month, he examined various aspects of 
the “common ground” shared by religion and psychiatry in 
terms of goals and objectives and outlined three fundamental 
principles to be observed in pastoral counseling. Now he turns 
to a discussion of the problems to be encountered in pastoral 
counseling and the mental hospital chaplain’s role in training 
priests for such counseling and his contribution to research and 
public education. in the field of mental health. 
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( part two ) 


by REV. FINTAN McNAMEE, O.F.M.* 


In this connection, problems sometimes arise with fe- 
gard to God's part, if not in causing the illness, then in 
relation to bringing about the recovery. Hence the ques- 
tion of the place of prayer, sacraments and good works 
in the spiritual program of the mental patient. 

Now, concerning God’s part in the illness, I need 
not develop at length the principle that God deals with 


‘man in the natural order through secondary causes as a 


rule. Special divine intervention in this order is an 
exception and a rare one. God is no more the proximate 
cause of mental illness than He is of appendicitis. Both 
are disorders in the natural sphere and, therefore, have 
natural causes and are accessible, at least to some measure, 
to correction through natural means. It is man’s task and 
responsibility to find these natural means and put them 
to use for his personal betterment as well as that of 
others. 

Sometimes the patient’s worry that he has caused 
his own illness can be met by explaining the principle of 
excusing ignorance. The fact that science has been try- 
ing to discover the causes and cures of mental illness for 
many years and is still far from adequate understanding 
of this matter might help the patient realize that he can 
hardly be expected to have known all the pitfalls of 
life from his earliest infancy. Incidentally, the same point 
holds with regard to the parents and other relatives of 
the patient, and the point should be made to the patient 
in behalf of his relatives as well as in favor of himself. 

Now let us take up the responsibility of the patient 
during illness. A very important distinction must be 
made here. We can describe this by speaking of imme- 
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diate responsibility, with regard to present duties, and 
those responsibilities that look to the future. It often 
happens that present conditions make it morally impos- 
sible for the patient to carry out certain duties. It is 
often necessary, however, to emphasize that this fact 
does not dispense him from the long-range responsibility 
of effort in the direction of recuperation of health. This 
is a serious obligation which he might try to avoid fac- 
ing. A related matter here is his obligation to codperate 


with the staff helping in the treatment. Often the chap- 


lain’s word here helps the patient to see the point so 
that treatment either becomes possible or progresses more 
rapidly. When speaking to the relatives of the patient, 
depending upon circumstances, it may be necessary to 
point out that they also have certain responsibilities con- 
cerning the present and the future. - 

It goes without saying that one must exercise deli- 
cate judgment in timing his remarks to patient and rela- 


tives when confronting them with their present and 


future responsibilities. It is not possible to provide a 
rule of thumb by which a person’s capacity for assuming 
responsibility is determined, but it is important to re- 
member that the chronological age is far from an ade- 
quate index of this ability. It might be helpful to observe 
that responsibility and maturity of personality are prac- 


tically synonymous, and that consequently when dealing 


with a person who either is immature or has regressed 
to an immature level of behavior, there is little value in 
confronting them with serious immediate responsibility, 
although they can be encouraged to face the long range 
responsibility of personality growth. 

Before finishing this all too brief commentary on 
problems, some observation concerning God’s part, as 
seen by the patient and the relatives, should be made. 
We are aware of the principle regarding sacraments as 
far as their direct efficiency is concerned, when there is 
at least a minimum of proper disposition on the part of 
the patient. It is important to remember, however, and 
to remind them, that the ex opere operato efficiency of 
the sacraments pertains to the supernatural order of grace. 
It other words, there are no strings or buttons which can 
be manipulated to force a ‘miracle from God and have 


_mental health restored. Of course, this magical thinking 


is not a mistake reserved to the patient. It may also be 
an attitude of the relatives, which prevents them from 
facing the problem realistically and from neki use 
of appropriate natural means. 


Training in Pastoral Counseling 


There are three levels of training in pastoral coun- 
seling at Saint Louis State Hospital. The first is an in- 
troductory experience for recently ordained priests and is 
part of their last year in theological training, which is a 
year of general pastoral internship. 

Just as part of the chaplain’s work in teaching con- 
cerns trainees of other departments, so staff members of 
those departments contribute by explaining their part 
in the total treatment program. Part of this is accom- 
plished by formal lectures, but much is also given through 
individual consultation. There are many opportunities 
for the latter because each of the trainees is assigned to 


two or three wards, which he is to visit one afternoon a - 


week over a nine month period. This experience of fre- 
quent contact with patients, their relatives and the staff, 
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. .. the ex opere operato efficiency of the sac- 
raments pertains to the supernatural order of grace. 
In other words, there are no strings or buttons which 
can be manipulated to force a miracle from God and 
have mental health restored. Of course, this magical 

thinking is not a mistake reserved to the patient. It 

may also be an attitude of the relatives, which pre- 
vents them from facing the problem realistically and 
from making use of appropriate natural means. 


especially the discussion of particular individuals with 
the ward personnel, is the core of the training program. 
Since these priests are also situated in a large parish, 
they have an opportunity to consult the chaplain on any 
counseling problems. 

The aim of the introductory level of the training . 
program is to prepare the priest to handle the usual 
counseling needs of parish work, to recognize mental 
illness in its various forms and to be able to administer 
to the spiritual needs of the emotionally disturbed, in 
conjunction with a psychiatrist or psychotherapist. Be- 
cause of this experience with mental illness, these priests 
will be more equipped to promote knowledge and prac- 
tice of mental health. 

The intermediate level of training in pastoral coun- 
seling is intended to prepare priests for more intensive 
work with emotionally disturbed parishoners, or to func- 
tion as chaplains in a general hospital having a psychiatric 
section.or ward. Hospital experience, as in the above, is 
the central feature of the program. It is extended to 20 
hours a week and to this are added selected university 
courses in clinical psychology and psychiatry. | 

The third level prepares the priest for full-time men- 
tal hospital work as a chaplain and chaplain trainer. This 
program calls for one year of full-time hospital experi- 
ence and, in addition, selected courses in psychiatry, clin- 
ical psychology, social work, counseling and psycho- 
therapy. 

State and federal mental hospitals are becoming 


more and more aware of the need for full-time experi- 


enced chaplains. Though priests in recent years have 
been acquiring this experience and training, at such 
places as St. Elizabeth’s Hospital, a federal mental hos- 
pital in Washington, D.C., and St. Louis State Hospital, 
Hastings State Hospital in Minnesota and in a few other 
states, there is still a long way to go. The seminary train- 
ing of Catholic priests is excellent, but it needs to be sup- 
plemented if the priest is to be adequately prepared to 
work effectively and make positive contributions in this 
highly specialized and difficult field. It should be noted 
that the Protestant churches in this country have been 
developing chaplain training programs for well over 30 


years. Their zeal might well be emulated in this area. 


Research in Religion and Mental Health 


The dynamic relationship between religion and men- 
tal health will be clearly understood only when it has 
been carefully examined by methods of modern scien- 
tific research. An extensive and well-organized research 
program is needed. 

Since the mental hospital chaplain is situated 


63 


Pa 
4 
i 
4 


squarely in the center of this complex issue all pertinent 
theological, philosophical and _ scientific assumptions 
should be made explicit in any research program and 
especially in this field of religion and mental health. 
Some of these basic ideas are as follows: 

1. The supernatural phenomena of Divine Grace 
and indwelling are not accessible by research methods of 
the natural sciences; 

2. Neither theology nor philosophy nor science is 
sufficient to solve the major problems of mental health; 

3. Mental health, though a true value, is not the 
highest value in the Christian value system; 

4. Since religion relates directly to ultimate values, 
we need not be concerned about justifying its existence 
by “scientifically proving” that it contributes to mental 
health. It is a value in its own right and needs no 
justification; 

5. Philosophical and scientific insight into mental 
health can contribute to religion in certain practical ques- 
tions of human development and behavior. 

In short, the research program should be structured 
according to a comprehensive general outline, while the 
specific research projects focus on areas sufficiently re- 
stricted to permit valid and meaningful research results. 


Four Phases of Research 


The preliminary phase of investigation in religion 
and mental health is currently very active and growing 
throughout the country. I refer to the inter-disciplinary 
symposia, institutes and workshops comprised of clergy- 
men, psychiatrists, psychologists, social workers and cul- 
tural anthropologists who meet to share with one an- 
other their experiences and observations and to estab- 
lish working relationships. A few such efforts include: 
The Gallahue conference at the Menninger Foundation 
in Topeka, Kan.; the Institute for Mental Health, St. 
John’s University, Collegeville, Minn.; Fordham Univer- 
sity in New York; Gonzaga University in Spokane, Wash.; 
Loras College in Dubuque, Ia.; Institute in Pastoral Psy- 
chiatry, at St. Louis University, St. Louis, Mo. 

The Mental Health Training Institute conducted at 
the College of St. Catherine, St. Paul, Minnesota in [958 
has written an excellent summary of their work. From 
the statement of their purposes, the nature of institutes 
can be drawn. 

“The long range objectives of this training institute 
were as follows: 1. The training of a staff of mental 
health specialists capable of working effectively with the 
top level superiors and administrators of the religious 
communities of women which staff the Catholic elementary 
and secondary schools, colleges, hospitals, orphanages and 


other charitable institutions in the United States; 2. Pro- 


gram development to meet the needs of this strategic and 
influential group of administrators; 3. The demonstration 
of a methodology of teaching which would lead to an 
actual change of performance on the part of these ad- 
ministrators, rather than to a mere increase in knowledge; 
4. The provision for the executive director of the experi- 
ence necessary for a more expanded undertaking during 
the subsequent years of operation. 

“The eventual objective is to set up a continuing edu- 
cational program for the chief superiors and administrators 
which will sensitize them to the mental health problems 
and needs within their communities and acquaint them 
with the possibilities of receiving instruction and help in 
meeting these problems.” 


The report continues by pointing out that these 
religious women work with an estimated 10 million chil- 
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dren, adolescents, adults and old people each year and 
that consequently the work of the institute will have a 
very widespread effect upon the mental health of © 
Americans. | | 

Besides institutes and workshops, there are various 
organizations which are also intended to promote under- 
standing among people working in the interests of re- 
ligion and mental ‘health. For example, the American 
Catholic Psychological Association, The Guild of Catholic 
Psychiatrists, The, Association of Mental Hospital Chap- 
lains (which is affiliated with the American Psychiatric 
Association and is an interfaith group), and the Academy 
of Religion and Mental Health, which is an interfaith 
and interdisciplinary national ‘organization. Because of 
its special focus on religion and mental health, national 
importance and its excellence, I shall quote from a 
brochure of the Academy of Ratigion & and Mental Health 

a statement of its purpose: 


“.... to facilitate inquiry into the relationship of 
the moral and the spiritual to the social and physical man 
and, in a the bearing of religion on mental 
health . . 

implement theological education with the 

findings of medicine, psychiatry and the social sciences in 
mental health . 

. to interpret for medical and theological educa- 

tion, the offices, rites and doctrines of organized religions 

in the light of relevant biological and sociological know- 


. to inane issues, define attainable goals, de- 


velop work patterns, accumulate and exchange information, 


and stimulate research . 

‘ . to affirm moral and spiritual values in man 
and the universe without any attempt to propagate doc- 
trines, or to profane religious mysteries, or to resolve diver- 

- gencies in religious thought, or to compromise medical and 


scientific differences ... . 
. to enlist participation within and between 


scientific disciplines and the ministry .... mot as an as- 

sembly for settlement or unification, hae as a multi-dis- 

ciplinary approach that brings together workers in medi- 
cine, psychology, cultural anthopology, socioosy and the- 
ology.” 

The academy, though national in scope, is organized 
with local branches throughout the country wherever 
there is a number of members who wish to form such a 
branch. It has offices in The New York Academy of 
Medicine Building, 2 East 103rd Street, New York 29, 


N.Y. 


Future Paths of Research 


The above-mentioned investigations could, perhaps 
be termed ‘research’ in the broad sense of the word.’ 
From the degree of interest shown through the fact of 
so many organizations and institutes on the subject of 
religion and mental health, one would be led to think 
that research in the stricter sense would be plentiful. 
It is a curious fact, therefore, that relatively little re- 
search is to be found in this country. Even the first- 
stage actuarial studies, wherein surveys of factual data per- 
taining to religion and mental health have been made, 
are few ia number. Yet research is necessary in order to 
formulate probable hypotheses which in turn would serve 
to direct a more specific form of research program. It 
would appear, however, that researchers in the field of 
religious psychology, have omitted the first actuarial step 
in research and have gone immediately into the next step, 
that of exploratory research. The latter is small-scaled 
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study aimed at probing hypotheses which are drawn 
from the actuarial findings. If they are able to survive 
this preliminary testing, then critical, more carefully con- 
trolled research would be designed to test the hypotheses 
in a more conclusive way. 

The quarterly review entitled Lumen Vitae, Inter- 
national Review of Religious Education, Volume 12, 
1957, No. 2, contains a number of studies on religious 
psychology. A partial listing of its titles indicates the 
current trend. “Differences in Religious Evolution of 
Adolescent Boys and Girls,” for example, seeks an answer 
to whether there are any real differences, from the re- 
ligious point of view, between the psychological evolu- 
tion of boys and girls. Another article, “Moral Con- 
science: Differences in 17 Year Old Boys and Girls,” by 
analyzing the replies from a homogenous group of 45 


boys and 65 girls, separates the affective and dynamic 


elements which affect the conscience and are also recog- 
nized as such. “Religious Vocational Concepts Revealed 
by Survey” presents the results of a project among 600 
girls in a New York high school who answered 63 ques- 
tions on the religious life. A fourth article, “Ancestral 
Beliefs and Christian Cathechesis,” examines evidence as 
to whether Christian formation gives a native only a 
Christian “veneer” so that, when faced with concrete sit- 
uations, he reacts in accordance with his ancestral be- 
liefs. These are typical of the questions to be explored 
by actuarial studies. 


Research in religion and mental health not only 


needs to proceed according to definite sequence, which 


assures close contact with empirical fact, but should also 


be oriented in a broad outline which would include the 
following areas: The entire developmental process, from 
conception to death, correlated with the process of re- 
ligious development; the psychological and sociological 
aspects of marriage and family and the related, religious 
activities; educational psychology, especially psychology 


of religious education; the application of mental health 


principles in the school and parish; the dynamics of the 
pastor-parishioner relationship; the psychology of re- 
ligious life both for men and women, and the impact of 


culture upon religious life. 


Since systematic research in religion and mental 
health is ‘new, the methodology used, should, at least in 
the beginning, be varied. It should be allowed to range 


all the way from precise testing techniques and statistical 


analyses, through phenomenological to philo- 
sophical and historical methods.” 


Public Education in Mental Health 


The chaplain of a mental hospital also is strategically 
situated to make a significant contribution in spreading 
the knowledge and application of mental health prin- 
ciples. He can gain easy access to parish groups, Catholic 
religious and lay organizations, parochial grade schools 
and high schools, Catholic colleges and universities, sem- 
inaries and houses of religious formation. 

The general Catholic public is intensely interested in 
the subject of mental health and its relationship to re- 
ligion. An energetic lay helper, deeply interested in the 
subject because of mental illness in his family, was able 


to secure 50 speaking engagements in parish groups over 


a six month period. It has been found helpful for all 
concerned if such audiences are given a general descrip- 
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tion of mental health and then asked to give ‘their own 
opinion of what they see as important relationships be- 
tween religion and mental health. It is then possible to 
speak on their particular interests and concerns. Talks 
of this kind center more frequently, however, on how re- 
ligion can contribute to mental health, rather than the 
way in which mental health can contribute to a correct 
and consistent practice of religion. 

_ The mental hospital chaplain often will be asked to 
participate in various panel discussions sponsored by pro- 
fessional organizations such as social workers, pastors and 
psychiatrists. He will be asked to clarify his role in help- 
ing the mentally ill. He may also be invited to take part 
in discussions of interest to parishioners. For example, at 
one parish in St. Louis, a panel was formed to discuss 
the subject “Do Your Children Understand the Meaning 


of Sex?” The panel included a child psychiatrist, a men- 


tal hospital chaplain, a parish director of youth, the prin- 
cipals of a girls’ high school and a boys’ high school and 


a mother of four children.’ 


_ The topic itself was but one of the many areas in 
which religion, moral theology, psychiatry, psychology 
and philosophy all can focus important light upon a diffi- 
cult, practical, everyday problem. 


Summary of The Chaplain’s Role 


The chaplain of a mental hospital is in an ideal 
position to carry out a broad and varied apostolate. He is 
confronted daily with an object lesson of the great im- 
portance of mental health for the full and effective prac- 
tice of one’s religion. He is in a position to see the scope 


of the problem, as well as the many areas in which the 


Church can contribute toward solution. 

He is confronted with an overwhelming challenge, 
as one who comes upon a vast forest fire sweeping the 
country side. He feels helpless, as an individual and is 
aware that, if he is to help stem this destruction, he must 
enlist the aid and codperation of many; the researchers 
and parents, clergymen and specialists, educators and re- 
ligious superiors, lay and ecclesiastical organizations. He 
is keenly aware that religion can flourish only in an en- 
vironment where the individual and society have achieved 
mental health and maturity. 


FOOTNOTES 


1. Mention also should be made of work containing a 
detailed statement of results obtained through a symposium en- 
titled ‘Christian Asceticism and Modern Man,” and published 
by Blackfriars Publications, London, 1955. : 

2. Studies such as the following would seem germane to 
this over-all research task: ‘The Phenomenology of Acts of 
Choice,” “An Experimental Study of the Mental Processes In- 
volved in Judgment,” and “An Experimental Study of the Frus- 
tration of Will, Acts and Conation,” all of which are to be 
found as monograph supplements in the British Journal of 
Psychology. A sample of pertinent philosophical analysis is The 
Soul in Metaphysical and Empirical Psychology, by Stephen 
Strasser, Duquesne University, Pittsburgh, Pa., 1957. Applied 
psychological and theological insight combine in two of Dietrich 
Von Hildebrand’s works, Transformation In Chrést and Person- 
ality and the Liturgy. An example of related historical research 
is Mental Affliction and Church Law, by the Rev. R. Colin 
Pickett, University of Ottawa Press, Ottawa, Ontario, 1952. 

3. A tape recording was made of the panel presentations 


and is available from the Catholic Tape Guild, 4488 Forest Park — 


Blvd., St. Louis, Mo. This tape could be used by other parish 
groups in situations where it is not possible to arrange a similar 
panel discussion. 
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Noisebusters 


at 


Good Samaritan 


OISE IN Good Samaritan Hos- 
pital, Cincinnati, Ohio, had been 
a problem for some time. The man- 
agement team of the hospital decided 
to do something about it. During the 
summer of last year, tape recordings 
and decibel meter readings were made 
outside of all of the nurses’ stations and 
in other spots throughout the hospital. 
These tape recordings and meter read- 
ings proved the extent to which this 
problem existed and underscored the 
need for an active campaign within 
the hospital to reduce noise. 

The problem of excessive noise was 
presented to the hospital’s personnel 
suggestion committee, which in turn 
suggested several ideas that could be 
incorporated into a campaign for noise 
reduction. A number of these ideas 
were used in the final program. The 
most significant anti-noise campaign 
suggestion made by the committee was 
that the familiar picture poster of a 
blond-haired girl in a nurse’s cap be 
replaced by one featuring a nurse at 
Good Samaritan. The poster, which 
depicts a girl posed to remind all to 
be quiet with the word “Please” below 


by ROGER W. WESELI 
Administrative Assistant 
Good Samaritan Hospital 
Cincinnati, Ohio 


the picture, is well known to hospital 
personnel across the country as one 


distributed by a drug supply house. 


The July 1, 1959 issue of Hospitals 
Magazine contained an article pertain- 
ing to a similar anti-noise campaign 
carried on at a hospital in New York. 
Among the items used in this hos- 
pital’s campaign was a “SHHH” but- 
ton, which was given to all personnel. 
The personnel suggestion committee 
at Good Samaritan endorsed this idea, 
and the purchase of “SHHH” buttons 
from a local novelty house was au- 
thorized. 

A formal program for the anti-noise 
campaign was outlined. This program 
consisted of seven points: : 

1. Replace all of the picture pos- 
ters of the blond-haired nurse 
with a picture poster of a dark- 
haired Good Samaritan nurse. 

2. Distribute “SHHH” buttons to 
all personnel and students. 

3. Distribute “Noisebuster” mem- 
bership cards to all personnel 
‘and students. The term “Noise- 
buster” originated as one of the 
first ideas of the campaign. 


PHOTOS: The “Quiet Girl’ poster models are (top to bottom) Miss Nancy Pierce, student 
nurse, Good Samaritan Hospital School of Nursing; Miss Jean Trischler, R.N., and 


Miss Mary Ann Swarz, 


R.N. Opposite is Miss Mary Helen Toyne, student. nurse, 
College of Mt. St. Joseph on the Ohio. 
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4. Use the cover of an issue of the 
Newsamaritan (Good  Samari- 
tan Hospital personnel monthly 
publication) to feature the anti- 
noise campaign. 

5. Have the administrator’s mes- 
sage in the same issue of New- 
Samaritan remind all of the 
campaign; encourage the wear- 
ing of the “SHHH” button, and 
ask that all in the hospital re- 
main as quiet as- possible. 

6. Follow up with features on the 

campaign in the Newsamaritan 

designed to keep the campaign 
alive—e.g., cartoons, articles, 
posters, etc. 

‘7. Plan for a re-emphasis of the 
campaign within a year, in order 
that interest does not lag. 

Part one of the program as out- 
lined required that a dark-haired nurse 
from Good Samaritan Hospital be se- 
lected for photographing. The per- 
sonnel suggestion committee was 
asked to mame a number of dark- 


haired nurses and student nurses. They 


submitted a list of seven girls. The 
intention at this time was to select 
one of the seven as the “Quiet Girl.” 
After some discussion, the original 
list was narrowed down to four girls— 
two registered nurses, a student nurse 
in the Good Samaritan Hospital 
School of Nursing, and a student nurse 
from the College of Mt. St. Joseph-on- 
the-Ohio, which is affiliated with the 
hospital. The narrowing of the list 
from four to one, however, proved to 
be a difficult problem, so it was de- 
cided to use the pictures of all four 
as “Quiet Girls.” The hospital photog- 
rapher took pictures of the four girls, 
each posed with a finger before her 
lips to remind all to be quiet. Copies 
of these photographs were mounted 
on 20 x 30-inch heavy illustration 
boards and the word “SHHH” was in- 
serted in the lower right corner of the 
picture. Below the picture, the word 
“QUIET” was placed. A picture pos- 
ter of one of the “Quiet Girls” was 
then to be hung at various spots 
throughout the hospital. This display 
of the pictures throughout the hos- 
pital was to coincide with the open- 
ing of the campaign, also the publica- 


tion date of the November Newsa- 


maritan. 

A wallet-size “Noisebuster” mem- 
bership card was designed and laid out 
on the hospital’s varityper. The cards 
were printed in the hospital print 
shop. A “SHHH” button and a 


“Noisebuster” membership card were 
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‘Quiet Girl’ Poster 


photographed and used as the cover 
for the November Newsamaritan. 
Since the Newsamaritan is not dis- 
tributed to student nurses, the cover 
page of the publication was used as 
a cover for a letter to the student 
nurses, explaining the anti-noise cam- 
paign to them. This cover page and 
letter, together with “SHHH” button 
and membership card were distributed 
to all the students in the School of 
Nursing. “SHHH” buttons and 
“Noisebuster” membership cards also 
were distributed to the personnel of 
the hospital. 

Shortly after the inauguration of the 
campaign, the pictures of the four 
“Quiet Girls” were featured on page 
one of Cincinnati's afternoon news- 
paper. This feature gave additional 
interest to the start of the “Anti-noise 
Campaign” and the public who visited 
the hospital also became aware of the 
work that the hospital was doing to 
reduce noise. 

The immediate effect of the cam- 


paign was a noticeable lowering of 
noise within the hospital. Underlining 
of the problem of noise in the hospital 
in a manner that was acceptable to all 
made it easier to ask individuals in the 
hospital to quiet down. All who come 
into Good Samaritan Hospital now 
are conscious, to a greater or lesser 
extent, of the problem of noise that 
does exist, and many of these indi- 
viduals are trying to do something 
about it. 

A cartoon was published in the De- 
cember issue of the Newsamaritan 
highlighting the anti-noise campaign. 
The January issue contained an article 
also pertaining to the campaign. Dur- 
ing early February, 3x5-inch copies 
of the “Quiet Girls” posters were 
printed and distributed to all nurses’ 
stations and departments to reactivate 
interest in the anti-noise campaign. 
It is expected that with a continuing 
active and interesting campaign, the 
noise problem in Good . Samaritan 
Hospital will continue decreasing. * 
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About 45 per cent of our daily communicating time 
is spent in the role of listener. 


One writer says 


grammar is being replaced by linguistics 


and interest is shifting 
from logic to dialogue. 


We are the most “talked to” people in history 
which puts upon us as listeners a serious responsibility. 


THE PROBLEMS LISTENING 


5 gy IS a famous old story about 
the man who got up in the 
Quaker meeting and said, “I am up 
here to speak and you are out there 
to listen. And if you get through be- 
fore I do, raise your hand!” There’s 
a moral to that story; it contains a 
lesson which many a speaker ought to 
learn: that it takes two to make a 
communication process operate. It 
does indicate that listening is vital to 
communication. Without the directed 
effort of the members of an audience 
to receive and understand the message 
the speaker is beaming in their direc- 
tion, nO communication occurs. Per- 
haps, therefore, it would be wise to de- 
fine “listening.” “Listening,” to put it 


into very simple terms, is thinking 
about what one hears. This definition 
implies quite a bit of activity on the 
listener’s part. It implies a desire, a 
willingness to make the mental effort 
to understand what the speaker is 
saying, to evaluate what he is saying 
and then—and then only—to respond. 

The first problem in listening is 
this: Is listening really important? 
This is not as simple to answer as it 
may seem. An immediate, off-hand 
response might be, “Well of course it 
is! Without it there’s no communica- 
tion.” Yes—but how many persons 
act as if listening is that important in 
their daily lives? How many are will- 
ing to give the time necessary to be- 


by DONALD E. BIRD, Ph.D. 


come better listeners? Are they will- 
ing to take time out of their job lives 
to give individual and group atten- 
tion to the matter of becoming better 
listeners? Is it that important? Is it 
more important than the specialized 
job skills? On examining this ques- 
tion we realize that adults say listen- 
ing is important but they don’t really 
mean it. 


In fact, there are many adults who 


do not pursue the matter far enough to 
wonder just exactly what listening is 
and what one can do about it. The im- 


portance of listening might be docu- 


mented a bit. In a quantitative sense, 
about 45 per cent of our daily com- 
municating time is spent in the role 
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of listener. That is not to say that 


listening is more important than writ- 
ing because persons do not spend as 

much of their time writing as they 
do listening. Of course not. But when 
such studies of communicating time 
are made, it does point up the fact 
that here is an activity of the human 
being which has not been explored, or 
about which very little is known. 
Training in this area has not been a 
part of our lives. Not so with read- 
ing and writing and speaking. There- 
fore,-quantitatively listening is an im- 
portant part of life. 

In a broader sense, the author would 
like to mention a thought which has 
recently been expounded by one or 
two eloquent spokesmen: that we are 
moving into a new cultural era, an era 
in which voice and ear will be dom- 


inant, an era of the spoken word. 


Father Walter J. Ong, S.J., of St. Louis 
University, is one of the writers who 
has recently posited this theory. He 
looks back through history and traces 
the trend, the emphasis upon the vari- 
ous types of communication. He finds 
that in a certain stage of history 
printed matter became the center of 
all education, all culture. He finds in 
today’s electronic world a noticeable 
trend toward a culture emphasizing 
oral (o-r-a-l) and aural (a-u-r-a-l) 


communication. As he would put it, 
grammar is being replaced by linguis- — 


tics. Grammar was based on the al- 
phabet. Linguistics is based on. the 
spoken word. Interest is shifting, he 
says, from logic to dialogue, from 
thinking seen as a private matter to 
thinking seen in its full social and 
public setting. The monopoly of 
printing is broken. This is quite a 
challenging and revolutionary thought, 
isn’t it? Certainly to one in the field 
of education where the printed word 
is revered, where a lifetime is spent 
in pursuing truth through the printed 
word, it is interesting to consider this 
point of view. 


Not “Writ in Water’ 


Another person who has made 
much of this idea is Gilbert Seldes. In 


his recent book, The Public Arts, 


Seldes made very clear his own think- 
ing on this point. As he put it, “Our 
intellectual heritage, the part of our 
lives which is crystallized around 


ideas, is essentially a print culture and 


it overlaps the beginning of a culture 
of which the central instrument is the 


‘photoelectric cell, the electronic cul- 
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_ Search assistant at the Walt Disney studios and as 
| __ a Civilian psychologist at an Army air base as well 
» as in several educational positions at various mili- 
_ tary hospitals. Born in Detroit Lakes, Minn., in 
1912, he graduated in 1933 from the State Teach- 
ers College at Moorhead, Minn., and four years 
later received his master’s degree from the Uni- 
versity of Minnesota. He was awarded a Ph.D. 
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lumbia, Mo., and, in addition to preparing material for the communication 
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tion. A former president of the National Society for the Study of Com- 
munication, he is also a member of two national fraternities and a number 
of professional organizations, including the National Council of Teachers 
of English and the American Association of University Professors. 


ture of the future.” The power has 
shifted from the writer to the manip- 
ulator of sight and sound. Gilbert 
Seldes has a particular point of view 
based upon his study of mass media 
and I do not wish to over-emphasize 
the mass media aspect of modern com- 
munication. But more and more the 
spoken word is becoming a central 
focus in our lives. There was a time 
when we spoke lightly of the oral 
word, saying that it is “writ in water” 
meaning that it is said and gone again. 
But not so anymore. (There is 
scarcely an occasion in which I speak 
today that there is not a tape recorder 


present. I realize that it’s no longer 


a case of denying tomorrow what I 
said today because it is probably down 
on tape somewhere. ) | 


The “Most Talked-to People” 
We are the most “talked to” people 


in history which puts upon us as lis- 


teners a serious responsibility. There- 
fore, the answer to the question and 
the problem is that listening is ter- 
ribly important, that it has not yet 


reached our consciousness to the point 


where we are willing to do very much 
about it. In fact, it is quite true, as 
speech professors would verify, that 
we give much more attention and ef- 
fort to the matter of teaching people 
to be persuaders, to use the spoken 
word as a weapon, as a device, as a 
trick, as a gimmick to influence the 
opinion and actions of people and we 
have not yet put an equal amount of 


effort upon the other side of the pic- 
ture, on teaching those who hear the 
spoken word to be critical and under- 
standing concerning the messages 
which reach their minds, 


Efficiency One-Half 


The second problem is a very obvi- 
ous one; “Are you a good listener?” 
Most of us just don’t know because as 
adults we have been listeners over a 
period of many years. We assume that 
when someone is talking and others 
are silent, listening is occurring. It is 
obvious that such is not necessarily the 
case. We are often in the role of a 
listener, but that does not mean that 
we are listening. The evidence from 
many research studies is that most 
adults are poor listeners. People listen- 
ing to informative material can recall 
no more than 50 per cent of the in- 
formation they have just heatd. In 
other words, they are about 50 per 
cent efficient when the purpose of the 
communication is the conveying of 
information. However, many of the 
messages to which they are trying to 
listen contain ideas and opinions. And 
in such instances, according to statis- 
tics, about 25 per cent of the message 
gets through. The reasons for this are 
quite obvious. Communication is an 
indirect procedure. We are using 
words which are but feeble vehicles 
for the conveyance of ideas and we 
are poor listeners. 

Some examples of poor listening 
could be cited. Recently in the Sz. 
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is occurring in college. 


MANY OF THOSE MISTAKES are caused by the assumption that 
listening is a simple matter; After all we say, “the words are spoken 
slowly and I understand the words so I must be getting the message. 
I’ve been listening for lo these 30, 40, 50, 80 years; therefore, I must 
know how to listen. I’ve been getting along all right so far. . . 
This is a convenient, illogical way of excusing oneself from becoming 
a better listener. Dr. Ralph Nichols of the University of Minnesota 
discovered, for example, that in the first grade at any one moment 
90 per cent of the children were listening to the teacher; in the second 
grade, 80 per cent were listening to the teacher; in junior high school, 
44 per cent were listening to the teacher; in senior high school, 28 
per cent were listening to the teacher. One wonders if any listening 
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Louis Post-Dispatch there appeared an 
article about a professor of speech 
who is also a radio newscaster in 
Cleveland, Ohio, Dr. Warren Guthrie; 
he cited some instances of poor listen- 
ing that he has noticed recently. For 
example, there were tornadoes recently 
in the middlewestern part of the coun- 
try. The weather report in Cleveland 


indicated that they would not be en- 


dangering the Cleveland area. Dr. 
Guthrie so indicated in his newscast, 
but within moments the telephones at 
the radio station and the police de- 
partment were flooded with calls ask- 
ing when the tornado was going to 
strike Cleveland. Actually, their re- 
action was triggered by the word “tor- 
nado;” they did not listen to the de- 
tails of the message, they simply 
rushed to the phone. He also told of 
another instance when he was report- 
ing on his newscast a minor fire at Ox- 
ford, Ohio; in mentioning the fire, he 
happened to mention that Oxford, 
Ohio, is the location of Miami Uni- 
versity. A few minutes later came a 
long distance call from a woman want- 
ing to know how many students were 
killed in the dormitory fire at the Uni- 
versivity of Miami, Fla., where her 
son was enrolled. 


Many of those mistakes are caused . 


by the assumption that listening is a 
simple matter; After all we say, “the 
words are spoken slowly and I under- 
stand the words so I must be getting 
the message. I’ve been listening for 
lo these 30, 40, 50, 80 years; there- 
fore, I must know how to listen. I’ve 
been getting along all right so 
far .. .” This is a convenient, illogi- 
cal way of excusing oneself from be- 
coming a better listener. Dr. Ralph 


Nichols of the University of Minne- 


sota discovered, for example, that in 
the first grade at any one moment 90 
per cent of the children were listen- 
ing to the teacher; in the second grade, 
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80 per cent were listening to the 
teacher; in junior high school, 44 per 
cent were listening to the teacher; in 
senior high school, 28 per cent were 


listening to the teacher. One wonders | 


if any listening is occurring in college. 

Among my friends in the field of 
communication is Dr. Harold Lilly- 
white of the University of Oregon 
Medical School. In his work in con- 
nection with speech therapy he has 
also been studying the listening habits 
of doctors and other members of the 
medical team. He wrote an article in 
which he suggested that among these 
highly professional people the most 
noticeable limitation was their in- 
ability to listen. As he says, “They lis- 
ten inaccurately and sometimes im- 
patiently to other specialists and to 
parents.” He concluded that these 
professional people were used to mak- 
ing decisions and not having their 


decisions questioned. They simply had 


answered; they did not listen for fur- 
ther inforfnation. 

In the author's five-year study of 
the listening behavior of hospital die- 
titians throughout the country, he dis- 
covered that as hospital dietitians they 
find listening one of their most difh- 
cult problems on the job. Also most 
studies indicate that men are better 
listeners than women are. That, how- 
ever, is a generalization and need not 
apply to a particular segment of the 
population. 

We know enough about listening 
to know that it is actually a combina- 
tion of sub-skills and that these sub- 
skills can be taught, which is an 
answer to the third question. “Can 
you become a better listener?” Yes, 
you can. If you really want to, there 
are methods and there is evidence that 


an adult can become a better listener. 


Listening is not only a collection of 
skills that can be taught; it is suffi- 
ciently different from reading so that 


it needs to be taught directly for its 
own sake. There are those who would 
argue this thesis. But the psycho- 
logical and social context in which all 
communication occurs suggests that it 
is not enough to teach reading and as- 
sume that, since listening is also an 
assimilative skill, the pupil is becom- 
ing a better listener. 

Listening skills can be measured; 


there are several tests of listening skill 


which are reliable and valid. Even in 
a short period of time, according to 
these measures, one can become a bet- 
ter listener. | | 

The fourth question germane to this _ 
discussion is, “What are some of the 
major difficulties in listening?” One 
of them is that the message is not — 
necessarily obvious or clear. Words 
are not only rather limited instruments 
for carrying messages but we use them 
in such ways that they often mean 


‘the opposite of what they appear to 


mean. No wonder we often misunder- 
stand each other. Furthermore, we are 
inundated with a great flood of talk; 
we are swamped with spoken words. 
We may say, “so much of what is said 
is drivel. It is trivial. Why spend 
energy listening to it?” In truth what 
is said is essentially unimportant. But 
the trouble is that if one says that, and 


gets in the habit of saying it, the first 


thing he knows he will miss the im- 
portant messages, too, because he will 
have developed a habit of non-listen- 
ing. 

This problem is compounded by the 
fact that many of the messages we 
hear are cluttered up with a great deal 
of verbage which signifies very little. 
This being an election year a political 
illustration might be appropriate. A 
political cartoon showed the candi- 
date going to the next little town; his 
speech writer is talking to him. The 
speech writer says to him: “Ninety- 
seven per cent of the economic activ- 
ity of this area is based on agricul- 
ture. The dominant crops are corn and 
oats. Net income is off 32 per cent 
over a year ago. The percentage point 
difference between this figure and the 
national average is definitely attrib- 
utable to the crop failure due to 
drouth. In the next frame the politi- 
cian is giving his speech at the next 
whistle stop; he says: “And I say to 
you that when your forebearers broke 
this stubborn sod and made of the 
wasteland a dwelling place for them- 
selves and a cornucopia of plenty for 
a hungry people, little did they dream 

(Concluded on page 153) J 
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ADMINISTRATIVE FORUM 


Use 
Lay Executives 


T IS NOT NECESSARY to discuss the 
fact that by and large Catholic hos- 


pitals do not have enough sisters to 


fill all of their supervisory needs. Nor 
is it necessary to spend time in prov- 
ing that most hospitals find it difficult 
to spare a large number of sisters at 
One time to train and educate for ad- 
ministrative work at all levels. Some 
time, however, should be devoted to 
discussing why it is neither practical 
nor even desirable to hope that this 
shortage of administrative personnel 
will ever be solved in terms of provid- 
ing more sisters in a given hospital to 


fill all of the necessary administrative 


positions. 

It is realistic to recognize that even 
if enough sisters could be sent to 
school to have a sufficient number of 
trained sisters available, this would 
not alleviate the fact that at present 
this “ideal” supply does not exist. 
What can be done mow? One possi- 
bility would be to analyze all of the 


*Instructor, Department of Hospital Ad- 
ministration of St. Louis University. Pre- 
sented at the Msgr. Healy Conference, Jan. 
13, 1960, St. Louis, Mo. . 
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hospitals in a religious community for 
the needs of the administrative or 
executive personnel; compare these 
needs with the available trained sis- 
ters and then “pull in your horns’— 
or one might say “wings!” The opera- 
tion of the religious community could 
be reduced to only a few hospitals 
which could adequately be staffed 
with sister executives. This “contract- 
ing” process is not the present trend, 
nor is it the deswre of most communi- 
ties. The many expansion programs 
underway indicate the opposite. 

A second alternative would be to 
utilize other resources in supplement- 
ing the present efforts of the sister ad- 
ministrator —the sister administrator 
beseiged on all sides by greater and 
greater demands on her time in an 
already crowded day. These demands 


‘come from hospital personnel and su- 


pervisors, medical staff members, pa- 
tients, representatives of the com- 
munity, third-party and health agency 
representatives; in short, the demands 
come from all sectors, even those not 
directly connected with the hospital. 

Some of the problems of increasing 
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demands on time can be solved by ap- 
plication of good, sound administra- 
tive principles. These include plan- 
ning, organizing, staffing, directing and 
controlling. One aspect of organizing 
deserves more than passing comment. 
It is delegation of authority—instruct- 
ing others to do. By delegating some 
of her activities, the administrator can 
devote valuable time to the remaining 


aspects of administration. The com- 


panion of delegation is the line of au- 
thority, respecting the right of the in- 
dividual to whom authority has been 
delegated. This particular principle is 
not unique to a hospital or a business 
organization. (It crops up in the au- 
thor’s family every once in a while. 
A year ago my five-year old daughter 
received a kitten for Christmas. She 
gtew to regard the kitten as hers and 
enjoyed the responsibility and the ac- 
companying authority. One day the 
kitten overstepped his rights and pun- 
ishment was forthcoming from my 
wife. Justly indignant my _ five-year 
old said: “Mommy stop! He’s my cat. 
Mother’s don’t supposed to spank 
other peoples’ children!” Even a five- 
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Catholic Hospitals With Lay Personnel at Acaiaieetes Level,* 
1958 and 1959 


: Total Catholic Hos- 
Administrator Assistant Adminis- pitals with Lay 
or Associate trator or Adminis- | Personnel at Admin- 
Hospital Size Administrator trative Assistant istrative Level 
1958 1959 1958 1959 1958 1959 
Under 200 beds... 3 3 22 39 25 42 
200 beds or over... 7 7 32 59 39 66 
Total All Sizes... 10 10 54 98 64 108 


Assistant. 


*Administrator, Associate Administrator, Assistant Administeator, Administrative 
Figure 1. 


year old has an appreciation of this 
line of authority.) 

One way of reducing demands on 
the administrator's time is by applying 
this principle of delegation. In a hos- 
pital a great variety of activities takes 
place and is the responsibility of the 
administrator. Even though she ap- 
plies the principles mentioned above, 
she may still find herself spread too 
thin in trying to manage this diverse 
range of departments. Even after dele- 
gating as much as seems prudent, she 
may still face an excessive workload— 
a load composed of work which right- 
fully belongs to an administrative per- 
son, but work which has become too 
great and too varied for one person to 
handle. 

Previously mentioned were “other 
resources” which the administrator has. 
One of these “other resources” is the 
use of non-religious personnel in exec- 
utive positions—a lay person qualified 
to function as an executive and com- 
patible with the administrator and her 
idiosyncrasies. (Notwithstanding ar- 
ticles in the Saturday Evening Post and 
other popular magazines, the author is 
convinced that sister do have idiosyn- 
crasies—even within the same reli- 
gious community. ) 


Status and Statistics 


Before proceeding to a more de- 
tailed discussion of the lay executive 
it might be well to take a closer look 
at the status of lay executives in Cath- 
olic hospitals, nationwide. It should 
be pointed out that the definition of 
executive being used here is broad 
enough to include any managerial or 
supervisory position where administra- 
tive skill is required. Using the infor- 
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mation available in the. 1958 and 
1959 Annual Directory Questionnaire 
sent out by the Catholic Hospital As- 
sociation, the data presented in Figures 
1 and 2 were compiled. It will be noted 
in Figure 1 that in 1958, 64 Catholic 
hospitals listed lay executives (both 
male and female) at the administra- 
tive level. In 1959 this had risen to 
108—almost a 70 per cent increase! 
Assistant administrator was the title 
most frequently used. No attempt has 
been made to analyze the present du- 
ties of these positions. The employ- 
ment of lay executives seems to be 
more common in larger hospitals— 
over 200 beds—but this is probably 
due to greater need in this size hos- 
pital for all types of executive 
personnel. 

Figure 2 shows the number of 
executive pasitions being filled by lay 
personnel at levels other than admin- 
istrative. It should be pointed out that 
in some hospitals the same lay person 
may be filling two or more of these 
positions, so that the “total” figures 
shown in the last column represent a 


figure larger than the number of actual’ 


people employed in these positions. 
The position of personnel director is 
the one most frequently filled by a 
lay person, whereas the position of 
business manager is the position least 
often filled with a lay person. Again, 
it should be stressed that no attempt 
was made to analyze duties under each 


job classification, but rather the posi- 


tion was counted only if the hospital 
showed a lay person with the respec- 
tive title. It should be noted that in 
each job category listed in Figure 2, an 
increase took place over the 1958 
figure. 

These figures have real signifi- 


cance—not the significance that will 
force each administrator to rush out to 


‘find lay people to place in all of her 
executive positions—Catholic hospitals 


should be beyond the point of doing 
things just because others do them— 
but rather these figures have the sig- 
nificance to illustrate how the short- 


age of executive personnel has been 
solved in some Catholic hospitals by 


employing qualified lay personnel in 
executive positions. The use of lay 
executives may be a practical solution 


to this practical problem—the over- 


burdened administrator. But if there 
is agreement on this statement this 
“solution” must be qualified. 

Except in rare instances of which 
the author has never heard, the em- 
ployment of a lay executive does not 
automatically solve all of the adminis- 
trator’s problems. It does not turn out 
to be a panacea—the millennium. 
Usually, new problems will be created. 
How large these new problems be- 
come depends on the administrator 
and her handling of the whole situa- 


tion. If these new problems outweigh 


the original problems or create greater 
complications, then the administrator | 
has lost ground in the interchange. 


Attitudes and Decision 


‘ One of the most tragic situations 
which can arise is for a sistet to say, 
“We are looking for a lay assistant ad- 
ministrator, I think we could use one.” 
Statements similar to that have been 
made. It isn’t enough for the admin- 
istrator to think she needs a lay per- 
son at the administrative level in her 
hospital—she must know she needs 
such a person and know she really 
wants such a person. Not only that, she 
must convince others in her hospital 
that this is a necessary step. Most im- 
portant here is selling the idea to her 
own hospital group of sisters. Natur- 
ally, she will want to consult with her 
higher superiors also, but that goes 
without saying. The effective use of 
lay executives begins long before such 
a person arrives on the hospital scene. 
It begins in the mind of the adminis- 
trator, in her recognizing the need 
and deciding to plan for its fulfillment. 
In her mind the administrator must 
decide what duties this new person 
will perform. It would be relatively 
simple for any one to give a list of 
duties which a lay executive should 
perform. It would likewise be rela- 
tively simple of anyone if he were to 
do that. This just cannot be done for 
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all hospitals in general. It depends 
exclusively on an analysis of a given 
situation. A few guides can be estab- 
lished which will help in deciding 
what a lay executive should do. There 
are a variety of titles that are used to 
designate the position of the lay execu- 
tive in a hospital. Some of these in- 
clude: the administrative assistant, the 
“assistant to,’ the. assistant adminis- 
trator and the associate administrator. 

These and almost any other title can 
be divided into two general categories. 
One would be those with a staff func- 
tion; the other, those with a /ine func- 
tion. It might be well to spend a little 
time developing the distinction be- 


tween these two because too often a 


misunderstanding of this differentia- 
tion leads to administrative confusion, 
with its accompanying trauma. 


The ‘Staff’ Persuader 


An individual performing in a staff 
. capacity has no real authority over 
anyone. Normally in this category is 
placed the “administrative assistant” 
and the “assistant to.” This person acts 
for the administrator. He advises, 
counsels and aids the administrator. 
He provides special services which the 
administrator wants performed. He 
may serve as the administrative repre- 
sentative on hospital committees and 
conferences or in community activi- 
ties, but always with the knowledge 
_ that he is in a very restricted area of 
authority. He is assigned to “special 
duties” by the administrator; he may 
interpret administrative decisions to 
subordinates, but in the name of the 
administrator, not by his own author- 
ity. He may assist department heads 
with advice and recommendations, but 
he does not have the power to com- 
mand his ideas into action. The staff 
man must be a persuader, he must sell 
his ideas to the department heads and 
the administrator. 

He may~ arrange appointments, 
schedule and organize meetings, act as 
liaison with other departments, deal 
with newspapers, His main distinc- 
tion remains—he does not have au- 
thority over any subordinates, nor does 
he take over responsibility for the 
Operation of the hospital, even when 
the administrator is absent. | 

The person in the staff role has an 
important function to perform, and it 
would be shortsighted to belittle this. 
He can relieve the administrator of 
much detail and perform needed “leg 
work.” It is vitally important, how- 
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Executive Positions (Other Than Administrative)* Filled by 


Lay Personnel in Catholic Hospitals, 1958 and 1959 — 


POSITION TITLE 
Total Positions 
With Lay 
Hospital |. Pub. Rela- Personnel 
Size Bus. Mgr. Pers. Dir. | Purch. Agent] tions Dir. 
| 1958 1959] 1958 | 1959 | 1958 | 1959 | 1958 | 1959 | 1958 | 1959 
Under 200 
beds.....| 86] 101 94 | 111 91 95 77 | 101 | 348 | 408 
200 beds or 
over.....| 61] 74] 151 | 179 | 127 | 134 | 116 | 137 | 455 | 524 
Total All 
Sizes...| 147] 175 | 245 | 290 | 218 | 229 | 193 | 238 | 803 | 932 


*Business Manager, Personnel Director, Purchasing Agent, Public Relations Director. 


Figure 2. 


ever, that the lay executive who is 
hired to perform in this capacity 
knows and understands that his is a 
staff function. It is important that 
department heads understand it also. 
For if only the administrator under- 
stands it, the lay executive will become 
dissatisfied, frustrated, disillusioned 
and end up causing much more trouble 
than the administrator could have con- 
jured up alone. 


The | ‘Line’ Commander 


The “line” executive, or assistant, on 
the other hand, bears these two trade 
marks: 1. He carries a secondary re- 
sponsibility to the administrator; in 
other words is second in command, 
and 2. He takes over in the absence 


of the administrator. He has author- . 


ity—delegated from the administrator, 
true—but nevertheless authority to 
act in the area defined and understood 
by both parties. 

There is a variety of ways in which 
a lay executive functioning in a line 
Capacity can operate. The assistant may 
be the only person reporting directly 


- to the administrator—a person to per- 


son relationship. This is not a desir- 


able situation and has many limita- 


tions, for he becomes, then, merely 
another level of management through 
which information and communication 
must flow and be interpreted. In effect, 


this could easily become a real bar- 


rier to effective administration. Every- 
thing passing through this person gets 
his own personal slant. The adminis- 
trator may not get the whole story, or 


only the good part. Not being aware 
of the bad part can seriously hamper 
good administration in spite of the 
intention of the subordinate. 

Another possibility: The lay execu- 
tive may be assigned a number of spe- 
cific functions, such as the department 
of personnel and department of pur- 
chasing, financial management, etc. 
But if this is done the title of assistant 
is being misused. If he is a line or 
staff department head, then why not 
call him that rather than use the title 
of assistant? There is enough confu- 
sion about this without complicating 
it further. 

A third way of utilizing the lay 
executive is to split the load. In a hos- 
pital this can be advantageously car- 
ried out because of the diversity of 
activities being performed by the vari- 
ous departments. Certain departments 
can be assigned to the lay executive, 
while the administrator reserves some 
departments for her direct supervision 
This should be an intelligent decision, 
based on the capabilities and interest 
of both the administrator and her 
assistant. 


The important thing here is to re- 


member the principle of lines of au- 
thority. Once authority has been dele- 
gated to an executive, the adminis- 
trator must not undermine this by by- 
passing the assistant or allowing de- 
partment heads under his jurisdiction 


to by-pass him. The administrator can - 


and should maintain contact, but not 
by weakening the position she is try- 
ing to create. There is danger of the 
administrator losing interest in these 
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areas which are delegated to her as- 
sistant. She could easily delegate to 
him those areas in which she has no 
interest or experience, but she must 
guard against becoming too onesided. 
She should keep in close contact with 
these departments but always through 
her assistant. If the man has been 
judged worthy of the authority dele- 
gated to him, allow him to exercise it, 
but keep in close touch with him. 

A fourth and more difficult rela- 
tionship is that of a close working 
partner. Here it becomes necessary to 
work extremely close with the assistant 
so that alternately the load may be 
carried by one and then the other. 
This type of position is frequently 
called the associate administrator. Be- 
cause of the nature of this relationship 
it is found only occasionally (see Fig. 
1.), although it can be successfully 
carried out, especially if the person is 
exceptionally well-qualified. 

Why devote time to this distinction 
between line and staff? Because too 
often it is in this area where misun- 


derstandings have their beginnings 


and the area to which later complica- 
tions can be traced in the use of lay 
executives. The administrator must be 
so clear in her concept of this position 
that she can convey it clearly to the 
person applying for or accepting the 
job. This also must be understood by 
the department heads in the hospital 
so that they know where the new in- 
dividual fits. It is bad enough to 
create a new position—but worse not 
to know what is being created. 


Convincing Others 


Having made the decision to em- 
ploy a lay executive, it now remains 
to implement the idea. The obvious 
necessity of consulting with the gov- 
erning board or higher superiors has 
been mentioned. Aside from it being 
a necessity or just good common sense, 
this gives a permanence to this posi- 
tion that may even outlast the admin- 
istrator’s term of office. A sales job 
to higher superiors can insure that a 
change of an administrator does not 
mean a “clearing out” of assistants. 
Rather, effective use of lay executives 
adds continuity to the administration 
of the hospital. This assistant would 
not take over the hospital. Rather, he 
becomes a connecting link in a chain 
of administration in such a way that 
the change is made with the least up- 
heaval in the hospital organization 
and the least disruption to patient care, 
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and with the most effective orientation 
of the new administrator to her new 
responsibilities, 

The necessity of selling the idea of 
a lay assistant to other sisters and lay 
department heads has been mentioned 
previously. This is crucial! Lay de- 
partment heads are accustomed to 


working for lay people, but the job 


may be more difficult in the case of — 


other sisters. This means more than 
telling them that a new person will 
be hired. It means another thorough 
sales job in telling them the whys and 
wherefores, helping them to rearrange 
their thinking so that they become 
more than tolerant of the idea: rather, 
that they be receptive—even enthusi- 
astic! This also means a thorough un- 
derstanding on the part of all con- 
cerned of how this man will fit into 
the organization. 


Fad or Need? 


This might be the real testing 


ground of the decision to employ a lay 
executive. If the administrator cannot 
convey her enthusiasm and her concept 
of this position to her own sisters, then 
perhaps she should re-analyze her own 
thinking. Now would be the time to 
ask: “Am I really looking for ‘as- 
sistance’ or am I succumbing to a fad 
and looking for ‘assistants’.” The first 
is a sincere effort to improve the ad- 
ministration of the hospital. The sec- 
ond reason may bear some real soul- 
searching into the motives of this de- 
cision. Are people being employed for 
the help they can give, or just to be 
having mose administrative personnel? 
Is empire building taking place? Is 
the hospital becoming top-heavy in 
the upper echelons? 

If the administrator cannot ade- 
quately make this distinction, if she 
cannot obtain the support and ap- 


_proval of other sisters, she might give 


serious thought to tabling this idea 
until the time is more opportune. Pas- 
sive resistance can be a more damaging 
saboteur than active rebellion. At least 
with the latter a person knows where 
he stands. It is not being suggested 
here that the administrator abandon 
the idea of a lay executive, but the 
above is cited to point out that before 
he can be effective he must be 
accepted. 

The next step is to look for a per- 


son to fill this position. This should 


be done just as carefully as the pre- 
liminary work has been outlined. De- 
cide on the type of person wanted. 


If he will be performing a staff func- 
tion, the administrator may not want 
an aggressive individual, eager to as- 
sume greater responsibility. If he will 
be performing a “line” function, the 
administrator may be looking for 
these very attributes. Remember, the 
administrator is going to have a great 
deal of contact with this person. For 
best results he should be compatible 
with the administrator. He should 
also be a complement to her in ex- 
perience and interest. Granted there 
is room t@ overlap, but he should 
bring with him to the hospital some- 
thing in addition to what the admin- 
istrator is now providing the hospital. 

The administrator may be looking 
for someone with considerable ex- 
perience. On the other hand she 
should not overlook the opportunity 
to develop a younger, less-experienced 
man in her philosophy and methods of 
administration. This can be a reward- 
ing experience. An inexperienced man 
will require more and closer supervi- 
sion in the early period of his employ- 
ment, but he may not have to “un- 
learn” some of the methods which a 
more experienced person might have 
to do. It should be remembered too 
that not all experience is transferable 
and it is dangerous to consider only 
time spent without the content of that 
experience, 


Choice and Expectation 


There are many other attributes 
which the administrator will be look- 
ing for. Her own taste, supplemented 
with the normal requirements of any 
good administrator, will provide ade- 
quate criteria. In any case it must be 
realized that these requirements will 
have to be compromised. The “per- 
fect” man just does not exist. Recourse 
consists in choosing the best possible 
candidate on the basis of a thorough 
analysis of his background and then 
setting up a training program to de- 
velop his “deficiencies.” If there are 
too many things lacking in an appli- 
cant, reconsider and look further. Too 
often the decision is made too quickly 
in choosing this man. Thorough 
checking of past work records and per- 
formance will be well worth the ef- 
fort. It is difficult to make effective 
use of someone who is not capable to 
begin with or lacks the potential.. In- 
sist on good qualifications. 

What does the administrator have 
a right to expect from a lay executive 
(Continued on page 162) 
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DIETARY 


Communication With Administration 


SCRIPTURAL PASSAGE might best 


describe the aspects of commu- 
nication with administration—as ap- 
plied to dietitians. Where could one 
find a better description of the same 
than in the incident related in Luke: 
38-42? It relates Christ’s visit to Mary 
and Martha at their home in Bethany. 


Martha the dietitian complains to. 
Christ about the labor shortage and 


describes vividly the lack of adequate 
assistance and the volume of her- work. 
After 1900 years, one hears the same 


cry from hospital dietitians: Why has 


this problem not been solved? What 
really zs the problem? What is Christ’ S 
solution to it? 

Without detailing the principles of 
management per se, perhaps it would 


be wise to stress the four requisites of 


good communication and relate them 
to the application of the scriptural 


passage. The four factors of good 


communication are: The sender, the 
recipient, the message and the mechan- 
ism or media used. Has the sender con- 
veyed his message? Has the receiver 
understood and accepted the message? 
What was the content of the message? 
What mechanism of communication 


was used? What, if any, were the bar-- 


fiers to communication? 
In his reply to Martha’s story of woe, 
Christ stresses “one thing is necessary.” 


* Sister Edelburg is administrator of St. 
Mary of Nazareth Hospital, Chicago, ‘Ill. 
Her article was delivered at the dietary de- 


Pattmental meeting at the C.H.A. conven-" 


tion May 31, 1960. 
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This, it would seem, implies some type 
of unity: perhaps a unity of thought, 
a unity of goals—the lack of which 
seems to be the underlying basis for 
all problems and barriers to communi- 
cation. One must enter a certain state 
of “at-one-ment” to be able to com- 
municate successfully. In spiritual life 
it means “to be at one with Christ” or 
“in Union with Christ.” <A certain 
unity of intellects and wills is neces- 
sary to attain this state. So too, in any 
discussion of communication between 
administration and dietitians a oneness 
of purpose must be emphasized. Are 
administrators and dietitians working 
toward the attainment, of opposite 
goals? Is good patient care the goal of 
each? Or is there perhaps total preoc- 
cupation with details to the extent 
that patient care is sacrificed for the 
sake of preserving the procedure or 
system? An understanding of the 
means that administrators and dieti- 
tians must use to attain their objectives 
is imperative. 

After unity of goals has been estab- 
lished, two problems must be_ faced 
squarely: 1) How can one assure an 
exchange between the administrator 
and the dietitian (and other depart- 
ment heads) of adequate and clear in- 
formation as to the hospital problems 
and solutions? Solutions here refer to 
policies, procedures and _ standards. 
How can one assure acceptance of 
agreement to problems and solutions? 
A person may understand a policy, 
procedure or instruction but refuse to 


accept, agree or follow. This aspect of 


communication is the most difficult. 


Sister Mary Edelburg, C.S.F.N.* 


What are the mechanics that can be 
employed in solving these problems? 
One might well begin with the admin- 
istrative role in communication. -Re- 
gardless of the progress’and develop- 
ment of the institution, it is impera- 
tive that the administrator take noth- 
ing for granted. In the process of com- 
municating, she must always begin 
with basic principles of management. 
If for no other reason than to review 
the organizational pattern through the 
means of organizational charts, she 
would assure the dietitian and other 
department heads of their status and 
their relationship to others. This will 
obviate the foreseeable excuse of “not 
knowing where one stands with ad- 
ministration,” which. may be a forceful 
barrier to communication. 

The administrator must plan for 
future action in the communicative 
role by determining what methods she 
will employ to instill her philosophy 
so thoroughly into the institution that 
it will be readily recognizable—and 
what methods she will use to prove 
to dietitians that accountability and 
responsibility are important facets of 
their position. Management must de- 
vise methods to induce dietitians into 
management thinking. Frequent meet- 
ings in which department heads 
are given an opportunity to discuss 
matters freely and in which the ad- 
ministrator is given an opportunity to 
explain her interpretations, expound 
her philosophy, and make decisions are 
essential. 

Meetings should be concerned with 
current, daily problems and should 
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therefore, be conducted at least three 
times a week with department heads 
to whom the vital operation of the 
hospital is entrusted. These would 
probably include the assistant admin- 
istrator, the dietitian, the purchasing 
agent, the personnel director, execu- 
tive housekeeper, maintenance super- 
visor and nursing service director. At 
these meetings the dietitian (and each 
department head) should have the op- 
portunity to present current problems 
or solutions to problems that relate 
directly or indirectly to each depart- 
ment. At these meetings the dietitian is 
given an opportunity to state reasons 
why tray service was delayed; what her 
plans are for catering for that doctors’ 
meeting, or what system of garbage 
disposal may serve the dietary depart- 
ment best. The purchasing agent is 
enabled to present new supplies and 
equipment currently available. The 
items are considered from all angles 
and accepted or rejected. This process 
results in general satisfaction and de- 
sirable economy. 

What are the results of such meet- 
ings? The decisions reached reflect a 
climate of acceptance or rejection, en- 
thusiasm, indifference or negativism. 
Naturally, one must anticipate emo- 
tional reaction at first with department 
heads attempting to defend their po- 
sitions. “Only they have problems” 
—"Everyone else is to blame.” In time, 
however, pent-up emotions are spent, 
greater freedom in discussing prob- 
lems ensues, mutual understanding and 
consideration of others is developed 
and an objectivity that considers the 
good of the entire institution is real- 
ized. These are worthy goals which 
can be achieved. 


Management Thinking 


Another type of meeting is the de- 
partment head meeting—not on a 
monthly basis, or even less frequently, 
as is often the case—but on a firm 
weekly basis. Department heads at St. 
Mary of Nazareth Hospital enjoy the 
sense of belonging to the management 
team which discusses and formulates 
policies. If the department heads agree 
and the administrator approves, for in- 
stance, a solution presented by the di- 
etitian, it becomes the official policy 
of the hospital. Minor problems are 
recorded in a daily record of the ad- 
ministrative conference with a dead- 
line for solution assigned. Thus the 
dietary department head has responsi- 
bility of formulating and administer- 
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ing dietary policies, procedures, etc., 
via this mechanism. In addition, the 
dietitian, through the medium of the 
full committee meeting, participates 
in the formulation of policy for other 
departments and the hospital budget. 
Policies and procedures which are not 
formulated in this manner have no of- 
ficial hospital standing and are not en- 


forceable. Each department head has a . 


hospital binder in which all policies of 
interdepartmental nature are filed. The 


meetings described above must be 


conducted with certain objectives in 
mind, else they become aimless discus- 
sions and lose their effectiveness. Here 
again, the objective is to force depart- 
ment heads into management thinking; 
to delineate their responsibility and 
accountability, and to impress upon 
them their dual function of represent- 
ing management to employes and rep- 
resenting employes to management. 


Policy Preparation 


Any discussion that tends to get 
away from the problem at hand or de- 
viates from the prepared agenda must 
be restricted. Preparing a policy and 
providing each department head with 
a copy of same is an excellent means 
of maintaining interest. In this fashion 
the management team can review all 
personnel policies and general policies 
as they affect a large number of de- 
partments. The final decision should 
not be made at the meeting, but de- 
layed in order to provide an oppor- 
tunity to consider the subject matter 
with supervisors and employes. Their 
reactions sHtould be noted and reported. 
Deadlines should be set for all reports. 
These reports serve as a continuing 
education tool in various aspects of 
management and the deadlines serve 
as a control mechanism for securing 
feedback on the understanding of pol- 


_icies and the benefits derived from 


meetings. 


Provisions should be made for in- 


forming department heads of the 
progress of meetings and discussions. 
Handouts should be available to them 
if they have unavoidably missed ses- 
sions. Why does the mechanism just 
described assure adequate and clear in- 
formation? All department heads, in- 
cluding the dietitian, by participating 
in these meetings, know the problems 
and solutions under consideration in 
all other departments. The dietitian 
has ample opportunity to present. her 
problems and solutions. She knows 
what is going on and is able to com- 


municate with the administrator and 
other department heads. All official 
new policies, procedures and standards 
are in written reports which she re- 
ceives and puts in her binder. There 
is ample opportunity for upward and 
lateral communication. With this pro- 
cedure, no changes will occur without 
her knowledge. 


Mutual Consideration 


The mechanism of meetings also 
facilitates acceptance and agreement. 
The essence of codperation between 
the administrator and the department 
head is mutual consideration of each 
other’s functions and needs in terms 
of personnel, equipment, authority and 
problems. Only thus can the over-all 


- objective of patient care be achieved. 


Before any solution to a given problem 
—in terms of new policies or expendi- 
tures, etc., is reached—each department 
head is given equal opportunity at de- 
partment head meetings to present, de- 
fend or expound his departmental in- 
terest. He participates in the formula- | 
tion of all hospital policies, including 
departments other than his own. 

Assume that the dietitian is ready 
to submit her monthly departmental 
report. In it she will provide informa- 
tion to administration that will sup- 
port the attainment of. the goals of 
administration. Administration, on the 
other hand, must support the efforts 
of the dietitian in the attainment of 
specific goals for her department. What 
type of information does the adminis- _ 
trator require from the dietitian in 
the attainment of her objectives? Fig- 
ure I is a sample form of the outline 
used in the St. Mary of Nazareth re-— 
porting system. It is filled in with. 
some key suggestions as to the type 
of data that may be included in the 
report and that is of interest to the 
administrator. 

With a report of this type, the ad- 
minisrator gains control of necessary 
information about the activities within 
the department. After such a report, 
the administrator can really proclaim 
to the dietitian, “Well done, good and 
faithful servant, thou hast communi- 
cated well.” These departmental re- 
ports should not be so lengthy or orna- 
mental that they become cumber- 
some for administrative reading. This 
brings to mind Walter Winchell’s com- 
ment about lengthy reports. He once 
said that Homer condensed 10 years 
of adventure into his epic Odyssey, 

(Continued on page 153) 
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8. 


11. 


12. 


Period covered 


DEPARTMENTAL MONTHLY REPORT 


Department— 


Volume of output and activities (units of production) 


Number of meals served to patients, employes, students, visitors 
Number of meals served through tray service, cafeteria, coffee shop 
Number of diet instructions rendered of modified diets served 
Number of dish breakage. 


Reasons for fluctuations: Better supervision, revised procedures, variation in census, holidays. 


Accomplishments: 


Compilation of diet nanuat—Developal of bid buying on food products 
Development of diabetic diet instruction in several languages 

Establishment of dietary li rary—Introduction of sterilization of water pitchers 
Standardization of dish patterns to economize and to ease labor of sorting 
Development of job descriptions for each position 

Development of Kotler system of recording patient diet changes 

Establishment of a 24-hour food service. 


Training programs 


Food service supervisory training—Weekly meetings with tray service supervisors 
On the job training of new employes using job descriptions as guides 
Participation in Chicago Dietetic Association meetings, Tri-State Convention and the C. H. A. Convention. 


Extemnel activities and trends affecting department 


Women’s auxiliary socials conducted without advanced request for refreshments 
Labor union attempts at organizing unskilled personnel. 


Recreational activities within department 


Easter cakes donated to each employe of dietary department by women’s auxiliary 
Music in dish washing area—Bowling tournaments for employes—Monthly birthday party. 


Problems. (here one can list many of them) 
Garbage disposal—Pilferage 
Doctors not ordering diets according to diet manual 
Insufficient notice of diet instructions to be given. 
Anticipated problems 
Replacement of dietitians during vacations 
Possible discontent of employes because of establishment of standards of performance. 


Key suggestions for improvement 
Selective menu—Establishment of nutrition committee. 


Inspections conducted by outside agencies 
Chicago Board of Health, Food Division—Joint Commission inspection 
Northwestern University School of Hospital Administration visit. - 
Major items 


Lids for water pitchers recommended. 


Minor items 


Bakery items uncovered in refrigerator. 


Copy of completed research, analysis and surveys 
Report of hyperglycemic and hypoglycemic reactions as influenced by diabetic diet food distribution. 


Major purchases 


Walker aquarama dishes for standardization—Portable coffee urns 
Large mixer for bakery—Remodeling of cafeteria. 


Special data 
For department head's Feast Day, all employes attended Mass and Holy Communion; three persons return to Sacraments. 


General Comment 


Dietary personnel appreciative for improvements in dishmachine exhaust saith the purchase of new dishes and very 
grateful for the salary increases. | | 


Figure 1 


SEPTEMBER, 1960 
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NURSING EDUCATION 


Conducted by Margaret Foley 


Face the Future! | 


T WOULD BE DIFFICULT to plan intelligently for the 
future without first attempting to evaluate the present 
situation in the light of past practices, so that we may hold 
fast to what is good and workable here and now and 
eliminate what is impeding or even delaying progress. 
Nursing education and nursing service are undergoing 
profound changes today, as are other areas of learning. 
In shaping our thinking, our attitudes and our policies, 
we need to make an intensive study of the whole field of 
nursing with a view toward reorganization where this, is 
necessary. It is important that we have the correct per- 
spective of the wide significance of nursing in the whole 
context of today’s needs and that we even project our 
thinking to encompass what might be future needs. This 
is not simple for, unlike any other profession, nursing 
today must function in a complicated network of changing 
patterns and unpredictable trends. 

We are living in an age of great development and 
rapid changes. Because the changes have taken place so 
rapidly, only a small number of nurses today are ready 
to face the implications of these changes. Not only is 
there need to give the public and related professional 
groups an explanation of the problems and responsibilities 
facing the nursing profession at this moment, but there 
is also a need for nurses themselves to understand the 
whole problem. There is pressure from without and con- 
fusion within. Can we wonder, then, why progress is 
slow? 

Our Lord once said: “The wise man bringeth forth 


*Mother General, Sisters of Mercy Generalate, Bethesda, 
Md. Presented during the 13th Annual Meeting of the Confer- 
ence of Catholic Schools of Nursing, Milwaukee, Wis., May 28, 
1960. 
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by MOTHER MARY REGINA CUNNINGHAM, R.S.M.* 


from his treasure new things and old” (Matt. 13). A nurse, 

like the wise man, must pass on to the nursing profession 
what is good in the old way and also find among her 
treasures enrichment for the new way. We must not hang 


on to the past merely for the sake of tradition. Let us 


look back at the old way. 

It is a fact that until recent years not one national 
organization passed a formal resolution in favor of mak- 
ing high school graduation a prerequisite for nurse’s 
training. This standard was not realized nationally for 
many years and it was not until 1946 that it became a 
universal requirement for licensure. Every other profes- 
sion before that time had college requirements and the 
colleges demanded high school graduation as a pre- 
requisite for entrance. In 1911, when there were 1,121 
schools of nursing in the country, probably not more than 
10 of them employed a single individual whose time was 
devoted wholly to teaching. Even as late as 1929, 42 per 
cent of the nursing schools had not a single full-time in- 
structor. By mid-century there were 10,000 nurse in- 
structors, full or part-time, but 45 per cent of these had 
less preparation than is required for a bachelor’s degree. 
The study, Nursing Schools at the Mid-Century, 1950, 
found that many nursing schools were just beginning to 
meet the standards set up in the 1927 Curriculum Guide 
for Schools of Nursing. In 1956, Eugene Levine reported 
that, of 92,800 nurses employed in teaching, administra- 
tion and supervisory positions of various kinds, only 
15,200 held bachelor’s degrees and an additional 5,600 
held bachelor’s and master’s degrees. Of 430,000 active 
practicing nurses only 8.5 per cent held one or more de- 

rees. 
So we see that the nursing faculty as a whole did not 
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have a liberal education and could not give to nursing stu- 
dents what they did not have. This is no criticism of the 
nurses and their education, for in the past emphasis was 
on skills and techniques of nursing and greater responsi- 
bility was assumed by the doctor. This is not true today. 
With the advances in medicine, the new discoveries in 
drugs, the delicate operations performed and the inten- 
sive care concept, skills and techniques are not enough. 
Nursing education which equips the nurse of today with 
rule of the thumb procedures and simple routine processes 
is completely inadequate. Intelligent nursing today re- 
quires training commensurate with the responsibility 
placed upon the individual and must go beyond the 
bounds of technical knowledge and dexterity. There are 
many movements in progress now to bring nursing edu- 
cation into conformity with sound educational practices. 
| The nurse must know something about her patient 
as a person; she must be in a position to meet the needs 
of her patient. Before she can meet these needs, quite 
obviously, she must be able to determine what the needs 
are and which needs she as a nurse is qualified to meet. 
She must have knowledge and skill that will enable her 
to do this in a way that will impart confidence to her pa- 
tient. The nurse must have a sense of responsibility, an 
understanding of people—sick people; she must have skill 
in the activities she is required to perform; she must pos- 
sess a knowledge of WHy she does what she does and have 
a mature grasp of nursing itself. She must be able to think 
logically and clearly, to organize her thoughts on various 
subjects, draw conclusions and make sound judgments 
when the need arises. 
The nurse of today is dealing with human beings 
living in a complex society, not the simple society of days 


gone by. As the nurse or supervisor plans the patient care 


of supervises it, she must keep in mind individual differ- 
ences. No two patients react just alike to the same set of 
circumstances and, on the other hand, often circumstances 
are not just alike in any two cases. The nurse must be 
willing and able to adapt herself or her plans to these 
various individuals and events. She must deal with the 
whole patient, mind, body and soul. Therefore, principles 
basic to techniques of operation must be thoroughly 
grasped by the nurse if she is to handle intelligently prob- 
lem situations arising every day in nursing the sick. 

The complexity of the problem in nursing today calls 
for a complete re-evaluation of existing programs with a 
view toward making necessary changes to meet the nurs- 
ing needs of today’s patients. We must ask ourselves, 
what are we doing now to bring the concept of nursing 
in line with the needs of today? And. how can we do 
that with a degree of excellence? 

Let us consider briefly the existing types of ouniee 
programs. Mother of them all is the traditional Diploma 


Program—the three-year program under the control of a— 


hospital or independent, non-collegiate body. Preparation 
of nurses for direct patient care is the basic purpose of 
this program. Graduates of this program have an under- 
standing of basic scientific principles and utilize them in 
giving and planning patient care. Eighty-three per cent 


of the nurses today are graduates of this and other prog- | 


rams outside higher educational systems. Since 1949, 
diploma programs have undergone many changes and 


many improvements have been made. 
Seventy-one per cent of Catholic diploma schools are 
fully accredited, yet there is unrest and uncertainty as to 
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the future of this program. Tradition continues to lend 
it respectability and a certain type of status but,\ we may 
ask ourselves, for how long? In some states the associate 
degree program, which is a two-year program in a junior 
college—or it may even be a part of a senior college or 
university—offers a threat to the continued existence of 
a diploma program. There are 49 associate degree pro- 
grams in existence, of which 19 are in California. One of 
the 49 is in a Catholic junior college. The associate degree 
program meets the needs of the students who wish to 
prepare for nursing in a relatively short time in a college 
setting. Graduates are eligible for licensure as registered 


nurses and will be practitioners of nursing. 


Practical nursing has become an integral and essen- 
tial part of nursing. Programs in practical nursing are 
designed for those persons who want to assist in certain 
nursing functions after a short term of preparation, 
usually 12 months. The graduates of this program are 
eligible for licensure as practical nurses and are beginning 
practitioners who can give competent and safe care within 
the limits for which they have been prepared. 

There is no comparison between the breadth, depth 
and scope of nursing content and practice provided in a 
good baccalaureate degree program and that provided in 


THE COMPLEXITY of the problem in nursing 
today calls for a complete re-evaluation of existing 
programs with a view toward making mecessary 
changes to meet the nursing needs of today’s patients. 
We must ask ourselves, what are we doing now to 
bring the concept of nursing in line with the needs 
of today? And how can we do that with a degree of 
excellence? 


a diploma or associate degree program. The baccalaureate 
degree program is a collegiate program offering a BS. 
degree in basic nursing. Margaret Bridgman of the Na- 
tional League for Nursing has the following to say about 
the collegiate program: “Nurse educators agree generally 
that a basic collegiate program should give adequate prep- 
aration for the beginning practitioner in all types of 
nursing indicated: medical and surgical nursing, maternal 
and child care, communicable diseases including tuber- 
culosis, psychiatric and public health nursing.” 

Emphasis in college programs of nursing is on theory 
and principles rather than details and techniques. With 
the complex duties that nursing entails in caring for the 
sick, the responsibility demands a liberal education in 
which the student acquires a broad knowledge of the 
various major areas of learning. This emphasis lays the 
foundation for further general intellectual development. 
The student cannot get a liberal education in a service- 
centered institution. 

It is a mistaken notion that the baccalaureate pro- 
gtam is preparing for specialization. Just as in any other 
profession, specialization must be on the post-baccalaure- 
ate level. The need for well prepared nurses to function 
as Clinical instructors, nursing service directors, supervis- 
ors, consultants and research workers in various areas is 
constantly reiterated. Nurses holding these positions 
should be prepared in graduate programs in nursing, rang- 
ing from master’s to doctoral degree preparation. This 
belief is gradually gaining acceptance and it is to be hoped 
that it will be a generally accepted fact within the near 
future. 
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All this points to the need for sound baccalaureate 
programs to provide the base upon which graduate prep- 
aration in nursing can be built. This fact, too, is increas- 
ingly recognized not only by nurses themselves but by 
related professional groups and the public as well. 

The graduate education nursing program mentioned 
above is to be distinguished from the graduate nurse pro- 
gram, which is sometimes called the supplemental pro- 


gram. This program is for the R.N. who wishes to earn 


the BS. degree in nursing. 

Nursing leaders are responsible for the development 
of their profession and it is their right and duty to de- 
termine the educational standards needed to produce the 


kind of nurses required to meet the nursing service de- 


mands of the public. Each particular program prepares its 
graduates to practice nursing within set limitations. The 
graduate with the specified competencies is said to func- 
tion within a certain level of nursing. 

If nursing is to take its rank among the other pro- 
fessions, then its standards must be upgraded and its hori- 
zons broadened. The nurse of today must really look to 
two professions, those of teacher and nurse. Patients today 
must be instructed in health measures and ‘this function 
calls for effective methods of communication, clear un- 
derstanding of what is to be done, how it is to be done 
and why it is to be done. It can be said truly that nurs- 
ing is one of the most difficult arts. 


Traditional Patterns . .. Radical Changes 


Due to pressures from without and dissatisfaction 
from within, traditional patterns will undergo radical 
changes in the days to come. There are dramatic changes 
in our social and economic structure and these will have 
a direct effect on our social agencies. In the years ahead 
the population will increase, more people will live longer, 
medical practice will broaden in scope and more will be 
expected of the nurse. It seems reasonable to assume that 
specialists of the future may look increasingly to thought- 
ful, intelligent and well prepared nurses for assistance. 
This would necessitate a marked increase in the propor- 
tion of nurses whose functioning is based upon a depth of 
knowledge and understanding far beyond that ordinagily 
acquired in the past. Nursing education must therefore 
prepare an adequate number of highly skilled practitioners. 

Nursing education and nursing service have joined 
hands and have made every effort to provide good nurs- 
ing care. Now they must plan together to meet the needs 
of a changing era with high standards of professional care 
or face the possibility of subjecting the profession to an- 
other professional group. This decision rests with the 
nurses themselves. 

Every director of a school of nursing and every direc- 
tor of nursing service should be vitally concerned with 
planning a program of education to supply adequate well 
trained personnel for the expanded horizons in nursing. 
An intellectual grasp of the philosophy of nursing educa- 
tion and the specific objectives to be attained is very im- 
portant. The philosophy of nursing education must be 
meaningful. The nature of the profession and certainly 
the nature of the society in which that profession is to 
function is important. Both of these must always be 
viewed within the framework of Christianity. How many 
nursing schools have a clear, well-defined philosophy of 
nursing education? How many of the nursing students ac- 
tually know what the objectives are? How many directors 


can say that even the entire faculty of the school is keenly 
aware of the objectives it is seeking to achieve? If the 
school has a clear, well-defined philosophy of nursing edu- 
cation and definite objectives, have these been communi- 
cated properly to the faculty and students? 

The complexity of problems in nursing today calls 
for a complete re-evaluation of our nursing programs with 
a view to making changes that meet the nursing needs 
of today’s patients. With the advent of the wonder drugs, 
newer techniques and procedures, increased population, 
the extension of health services, shorter hospital stays and 
multiplied demands upon nursing service, the problem has 
taken on major proportions and nurses all over the coun- 
try are concerned about it. They want to give good, ade- 
quate patient care, but it must be done within the frame- 
work of their training and ability. They should not be ex- 
pected to perform medical tasks that are sometimes dele- 
gated to them by physicians and which, properly speak- 
ing, are a medical responsibility. 

Dr. Albert W. Snoke, director of Grace-New Haven 
Hospital and past-president of the American Hospital As- 
sociation, sums up the nurses’ problems thus: ‘Doctors 
have complained that nurses are doing too much paper 
work and are being educated too highly for their jobs. 
Doctors and other scientists have made the nurses’ job 
more complex by decreasing patient stay, increasing pa- 
tient turnover, developing new and complicated proce- 
dures and then expecting the nurses to absorb them and 
take them in their stride. Doctors and hospitals have made 
hospital care more active and complex and are requiring 
nurses to be skilled. technicians and expert team supervis- 


ors or leaders as well as ‘bedside angels’. 


In a Calm, Thoughful, Researchful Manner 


If the nursing problem is to be solved it will have 
to be done in a calm, thoughtful, researchful manner by 
those engaged in the work—doctors, nurses and other 
health professionals. The first step is a recognition of 
what the real problem is. 

The concept of what nursing is needs clarification— 
what does it include? Formerly it was caring for the per- 
sonal needs of the sick and administering treatments under 
the supervision of the doctor. Today we think in terms of 
comprehensive health services which include diagnosis 
and treatment of disease, promotion of health and preven- 
tion of disease and rehabilitation. This requires teamwork 
by doctors, nurses and other paramedical specialists. The 
nurse is a member of the team. She must know the goal 
of the team, share in the planning of the team, be able to 
communicate the plan and know how to interpret her ob- 
servations of the patient to other members of the team. 
Last but not least, she must be able to make worthwhile 
contributions from the nursing team to aid in the rehabili- 
tation of the patient. Should not, then, the role of the 
professional nurse be defined in the light of her expanded 
functions, distinguishing between the nurse who super- 
vises the auxiliary helpers in the hospitals and the one 
who gives the direct patient care? The time has come to 
spell out practically job specifications in the nursing field 
and put specific titles with specific functions. 3 

Time should not be wasted in discussing which pro- 
grams are better—which will survive, which are now 
having the death knell sounded for them. The time has 
come to say we need all the workers we can recruit for 
nursing service. We need directors of nursing service, ex- 
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pert team supervisors, good head nurses, many staff nurses 
and all the trained practical nurses we can get. Each one 
of these has a Place but not all should be covered by the 
general term “nurse.” A clear-cut distinction should be 
made between: professional nurse-specialist, professional 
nurse, nurse technician and practical nurse. Each of these 
should be prepared in the program designated for the 


specified competency and the individual should be per- 


mitted to function only within the limits of her level of 
training. 

The professional nurse-specialist would be one hold- 
ing a master’s or doctoral degree obtained in a university. 
The professional nurse would be one holding a bachelor’s 
degree from a baccalaureate degree program. The nurse 
technician would be one holding a certificate from a three- 
year of two-year program. She would be the real bedside 
nurse. The practical nurse would be one trained in a rec- 


THE ANSWER to the nursing problem is not 
simple. It will not be solved overnight. It will take 
research to help in the solution, but nurses may take 
courage from the words of Adelaide Nutting, uttered 
in 1923, and still applicable today: “If it is true,” she 
said, “that obstructed impulse makes the world go 
around, if difficulty and bracing opposition energize 


the forces of life, then there seems little reason to 


fear for the future of nursing.” 


ognized practical nurse program and thereby qualified to 
aid the nurse technician. 

Note the statement, “the nurse technician would be 
trained in a three-year or a two-year program.” This 
should be given serious consideration. Maybe the direc- 
tors of the three-year programs, after coming to the real- 
ization that they are not to prepare the professional nurse, 
would delete some of the requirements of their present 


programs and concentrate on turning out good, well- 


trained nurse technicians. That could be done very well 
in two years. Shortening the period would get more 
nurses at the bedside in less time. If these directors insist 
on the three-year program, perhaps they would consider 
changing from a three-calendar-year to a three-academic- 


“year program. This would enable the student to work 


summers to earn tuition. 

In any case, the time has come to reassess the present 
diploma programs in terms of organization, administra- 
tion, control and length of program. Perhaps the time has 
even come to divorce the diploma program from the hos- 
pital so that it would not be expected that the students be 
used for service, although in their training some service 
actually would be rendered by the students. This would 
give the director of the school the full authority commen- 
surate with the operation of a sound program. It would, 
however, necessitate the establishment of a separate Board 
of Trustees, for the school would have its own budget and 
there would have to be some controls. A problem of fi- 
nances would arise unless the hospital continued to subsi- 
dize the nursing school—and this would be necessary. 

For this reason, before steps in the reorganization 
process could be implemented, a common bond of under- 
standing should be reached between major superiors and 
local administrative groups conducting both the hospital 
and school of nursing. Without this complete administra- 


tive support for this venture, it would be ridiculous for © 
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any school to attempt such a move. Basic to such a deci- 
sion is the fact that administration must be willing to 
accept the philosophy that a school of nursing can no 
longer be responsible for staffing the nursing service in 
that hospital. The school will train the future nurses which 
the hospital will then have to recruit. 

As knowledge grows and the world changes, all who 
wish to live intelligently must continue to grow and 
change through learning, otherwise stagnation will be the 
result. Tradition may prevent many nurses from accept- 
ing these facts gracefully and wholeheartedly at Present, 
but it might be well to remember that old age sets in when 
new ideas hurt. It is not wise to change merely for the 
sake of change; once we are convinced that the old way 
is not the best way, then it is time to act on conviction 
and make changes that are necessary. 

The answer to the nursing problem is not simple. It 
will not be solved overnight. It will take research to help 
in the solution, but nurses may take courage from the 
words of Adelaide Nutting, uttered in 1923 and still ap- 
plicable today: “If it is true,” she said, “that obstructed 
impulse makes the world go around, if difficulty and 
bracing opposition energize the forces of life, then there 
seems little reason to fear for the future of nursing.” 

Those sisters who are convinced that changes must 
come can be sure that they will meet opposition from 
numerous sources. They can also be assured that they 
can do all things in Him Who strengthens them. They 
must get together and plan for today and tomorrow that 
through their work the Church may grow and suffering 


humanity be brought closer to Christ. 


In summary, the following points must challenge 


_ those nurse educators who would face the future squarely: 
1. Clearly identify the differing functions of each group in the 


nursing field. Spell out the difference in the competence of 

the graduates of each program. Be concerned with the various 

levels of nursing education. 

Preparation of professional nurse specialists and professional 

nurses belongs in colleges and universities. There is need to 

concentrate on developing a professional group for leadership 
and research. This means better recruiting, selecting and 
training. 

3. Consider if present programs are preparing nurses for the 

-  gesponsibilities they must carry now and in the future. 

4. Not only more nurses are needed but better prepared ones. 

There is a need to improve the quality of each program 

within its appropriate scope and for clarification of the dis~ 

tinctive purposes and characteristics of each. 

Consider the changes in medical care that are likely to take 

place and project in your thinking what that will mean for 

the practice of nursing. 

Provide some inservice training to broaden the perspective 

and to improve the practice of nurses now in service. __ 

7. Educate the public: explain your philosophy, define your ob- 
jectives, clarify the term “nurse” and communicate effectively 
the problems existing, some reasons for them and what you 

-are doing toward the solution of them. You need their sym- 
pathetic understanding. 

8. Last but not least—perhaps the most important—teligious 
nurse educators should ask to meet with major superiors to 
make sure they understand the problem, for the solution 
of this has great bearing on decisions that they will have to 
make. Should new buildings be erected for diploma schools? 
How many feligious will be needed for these programs? 
What kind of preparation must they have? Why is it so 
important to maintain our Catholic institutions? How many 

-mursing schools and what type will they maintain in their 
respective provinces? It is extremely important that each 
community make some definite decisions NOW or be faced 
with more and even greater problems in the future. ACT NOW 
FOR NOW IS THE ACCEPTABLE TIME! * 
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DISASTER FORUM 


NURSING 


A check list and guide to aid in plan- 
ning inservice programs to prepare for 


treatment of mass casualty victims 


by CLARICE M. RUSSELL* 


NURSES (about 140 in number) - regis- 
tered March 9, 1959, for a one-week institute at the 
Walter Reed Army Institute of Research in Washington, 
D.C. The subject: Nursing in The Medical Management 
of Mass Casualties. 

At the late afternoon session on Monday, March 9, 
Major Dolores Gunuskey, ANC, director of the program, 
announced that the group would be divided into working 
committees to consider specific areas of major importance | 
related to planning for nursing service during a disaster. 
The faculty of the Institute of Research had selected sev- 
eral problems for study and invited each student to be- 
come a member of a committee to study the topic of prin- 
ciple interest to her. Twelve committees were formed and 
each selected a leader. The assignment: discuss the prob- 
lem, draw conclusions and make plans which are suffici- 
ently flexible to be applicable in the following possible 
situations: 

1. The community is involved but the hospital re- 

mains intact. 

2. The community is involved and the hospital is 

demolished. | 

3. The community is not involved but the hospital - 

is called upon to assist a neighboring community. 


The work of the committee had to be “sandwiched” 
in between lectures, films, panel presentations by experts 
in the field and a variety of other activities which filled 
each day. Knowing that this would be so, the faculty had 
prepared an outline to serve as a guide for the delibera- 
tions of the committees. One member of the faculty 
served as a consultant for each committee. 


*Director of Nursing Service, U.S. Public Health Service 
Hospital, Baltimore, Md. | 
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DISASTER 


As a director of nursing service the writer was most 
interested in the topic: Construction of a Check List for 
Nursing Service Planning for Disaster; so were the 11 
other members of the committee which included directors 
of nursing service in civilian and army hospitals and pub- 
lic ‘health agencies. Two members were enrolled in uni- 
versity programs and one was a student nurse from a local 
hospital. Five members of the committee were officers in 
the U.S. Army Reserve. emcee Gunuskey served as 
consultant. 

During the first two committee meetings we talked 
in generalities. Before-the second meeting ended we rea- 
lized that our backgrounds of experience and present po- 


sitions were so different that in order to reach common 


ground in our discussion it would be necessary to con- 
struct a frame of reference which though hypothetical 
would be relatively concrete, namely: A 250-bed hospital 
which could be expanded to accommodate 1,000 casual- 
ties. A school of nursing having an affiliation with a pub- 
lic health agency was one of our basic assumptions. The 
members of our committee then assumed the roles of the 
representative committee which the director of nursing 
in our hypothetical hospital appointed to formulate. plans 
for nursing service in disaster. 

Armed with the wealth of reference material which 
was made available to us, the valuable instruction we were 
receiving throughout the program, the considerable ex- 
perience of the members of the committee during na- 
tural disasters or with the army under wartime conditions 
and our own professional judgment and practical common 
sense, we began to crystallize our thinking. Each member 


of our “hospital” committee wrote on separate 3” x 5” 
cards all of the items which she thought should be in-— 


cluded in the check list. The cards were reviewed by the 


SEPTEMBER, 1960 


entire committee and each item was thoughtfully consid- 
ered. As was to be expected there was a great deal of du- 
plication, One member of the committee sorted the cards, 
eliminated the duplication and grouped related items in 
appropriate categories previously decided upon by the 
committee. A review of the total list led to further dis- 
cussion and minor adjustments. 

The full report, published here, was presented to the 
entire group at the last session of the institute. Members 
of the faculty believe it has merit and that it may serve 
as a useful guide to those responsible for planning the 
nursing service in disaster. 

On October 29, 1959, a copy of the check list was 
sent to each member of the committee with a request that 


she indicate the extent to which she had been able to im- 
_ plement’ the program in her own situation. Members who 
have been able to initiate training programs in hospitals 


and public health agencies reported their activities as 
follows: 

1. Public Health Agency, Milwaukee, Wis.: 

_. Two courses, 12 hours each, were given to ap- 
proximately 45 registered nurses to prepare po- 
tential instructors to hospitals and public health 
agencies. One course was conducted for 30 li- 

censed practical nurses. 

2. Veterans Administration Hospital, Fayetteville, 

- Some of the course content being given to pro- 
fessional nurses and aides, with varying emphasis 
depending upon the level of understanding. 

3. County Health Department, Wheaton, IIl.: 
Program being planned in relation to Public 
Health Nurse Organization for Disaster. 

4. New York University-Bellevue Medical Center, 

Material ready for presentation, awaiting comple- 
tion of the over-all hospital disaster plan. Army 
reserve officers who attended the Institute pre- 
sented the material to the 322nd general hospital 
reserve unit. The check list was included in the 
presentation. 


Preplanning 


I. STATEMENT OF THE PROBLEM: 


Construction of a guide and check list for planning 
nursing in disaster. 


II. ASSUMPTION: 
A. There is an over-all hospital disaster plan. 
B. Hospital committees have been formed. 
C. Nurses will be expected to assume responsibility 
for many procedures which are not usually in- 
cluded in their training. 


2 D. The hospital plan is codrdinated with local civil 


defense plans. 
E. Delegation of nursing duties to other groupe will 
inevitable. 
F. Function changes with time phases. 


III. FACTS: The setting 
A. A 250-bed hospital which can be expanded to ac- 
commodate 1,000 casualties. 
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B. A school of nursing with 75 students enrolled. 
C. Affiliation with a public health agency. | 


IV. DISCUSSION: 

Personnel from hospital, medical and nursing admin- 
istration and nursing education met to devise a plan of 
action for nursing service which will fit into the frame- 
work of the over-all hospital plan. Personnel of each 
nursing specialty assumed responsibility of defining the 
functions in order to accomplish the mission of extending 
nursing service to meet the essential needs of the greatest 
number of people. The entire group of representatives 
then coérdinated the plan. 


V. CONCLUSIONS: 


The group concluded that a guide and check list 
should be prepared so that no detail would be omitted or 


duplicated. 


Phase Il 


"Recommendations: A Guide 


I. PLANNING, ORGANIZATION, COORDINATION 


A. Develop plans in accordance with the over-all 
hospital plan. 
B. Establish a representative committee to develop 
plans for nursing service. 
Director of Nursing. Chairman 
Assistant Director of Nursing, Education 
Clinical Nurse Supervisors 
Public Health Nurse—from affiliating agency 
Hospital Administrator 
Clinical Director 
Chairman and Co-Chairman—Women’s Auxiliary 
C. Develop policies consistent with administrative 
and/or medical policies relating to: 
Plan for expansion, modification and/or re- 
arrangement of physical facilities 
Standardizaticn of medical procedures 
Designation of sorting and treatment areas , 
Disvosition of patients remaining in hospital 
at time of attack: : 
a. to shelter areas pre-attack or pre-disaster 
b. to designated areas post attack or post- 
disaster 
_¢. Out of the hospital 


1) Maintain daily tally. of patients eli- 


gible for discharge. 


D. Coérdinate nursing service policies and plans 


with those of other departments such as: dietary, phar- 
macy, clergy, etc. 

E. Keep plan current and keep the staff informed of 
its contents; include as a part of orientation of all new 
personnel. 


II. ESTABLISHING LINES OF AUTHORITY, RESPONSIBIL- 
ITY AND COMMUNICATION WITHIN THE NURSING 
DEPARTMENT AND WITH OTHER DEPARTMENTS 
A. Clearly indicate responsibilities of key nursing 

service personnel and alternates. 

B. Establish central reporting areas so that personnel 
reporting back to duty can be assigned to areas of great- 
est need. 
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C. Make plan for flow of supplies, assignment of 
functions and staffing sufficiently flexible so that it can 


‘operate in another location should the hospital be de- 


stroyed. 


III. STAFFING 
A. Plan staffing so that skills at all levels of person- 
nel will be utilized. 
B. Plan distribution of staff as follows: (as available 
and in relation to need). 

1. Triage areas: graduate nurses’ auxiliaries, vol- 
unteers (for transportation services ) 

2. Immediate care: ‘graduate nurses, student 
nurses, auxiliaries to OR, dressing rooms, 
post-operative areas, etc. 

3. Delayed care: student nurses, auxiliaries, vol- 

unteers 
Minimal care: auxiliaries, volunteers 
Maternity area: graduate nurse, volunteers 
Messenger service; volunteers, ambulant pa- 
tients (if possible), casualties with minor in- 
juries 

C. Plan with public health agency for return of stu- 
dents to home hospital or other hospital at time of 
warning. 

D. Plan for relief and rest periods for personnel. 


E. Explore possibilities in surrounding neighborhood 


Nn 


for: 
1. Shelter for nursing personnel (assuming that 
usual quarters will be used for casualties) 
2. Available shelter and care of children of hos- 
pital workers 
F. Maintain accurate identifying data for all person- 
nel to facilitate calling them back to duty: address, tele- 
phone number, mode of transportation. 
G. Conduct continuing program of immunization 
for all personnel. 
H. Maintain special skills file on personnel. 


IV. SUPPLIES AND EQUIPMENT 

A. Establish supply areas in several strategic locations 
in the hospital to minimize the problem of delivery of 
sterile and unsterile items of supply. 

B. Modify existing procedures for procurement: of 
available supplies, drugs, linen to reduce duplication of 
time and effort and assure flow to all.areas of hospital in 
advance of the need. 


V. TRAINING 

_ A. Expand current program of student and inservice 
education to include training in the care of mass casu- 
alties. 

B. Select and train key people in hospital nursing 
staff and affiliated Public Health Agency to serve as in- 
structors, 

C. Use methods of teaching which will develop. 
leadership: encourage participation of professional staff 
members in workshops, institutes, etc. 

D. Test proficiency of personnel at all levels by pe- 
riodic drills rotating leadership roles. 

E. Plan systematic rotation of personnel to all clini- 
cal and specialty areas to develop additional skills. 

F. Base program of training in the care of mass casu- 
alties on inventory of previous courses or experience in 
order to determine individual needs. 


HOSPITAL PROGRESS 


| 
| 
| | 
| 7 
| 
| 
| 
| 
| 
4 
| | 
| 
| 
| 
| 
| 
| 
| 
| 
| 


Suggested training content: 


A check list © 


Other Hospital 


Employes 


Patients 


A. HOSPITAL DISASTER PLAN 
1. Expansion 


2. Evacuation 


3. Designated treatment areas 


4. Personnel notification 


B. NURSING SERVICE PLAN 


. Team equipment 


2. Lines of communication 


- 


3. Location of supplies and 
equipment 


4. Standardized procedures 


. Burst effect and problems 
of mass casualty care 
a. Sorting (philosophy) 


b. Basic first aid 


Survival care 


d. Rescue 


‘e. Local civil defense plan 


2. Management of burns and 
mechanical injuries 


3. Clinical manifestations and 
treatment of radiation 
sickness 


4. Infection and the use of 
antibiotics 


6. Psychological effects of 
disaster and treatment 


7. Maternity and child care 


in disaster 


8. Resuscitation | 


D. UPGRADING AND EXTEN- 
OF FUNCTIONS 


. Intravenous therapy 


2. Drop anesthesia 


3. Collection of blood 
specimens 


E. PROVIDE REFRESHER 
COURSES for public health 
nurses and inactive nurses 
in the community. 


Committee Members 


Bagley, Norma P., Captain, 
ANC, USAR, assistant direc- 
tor of Nursing, New York 


University-Bellevue Medical 
Center, New York, N.Y. 
Barbera, Laura J., Captain, 


ANC, USAR, field investi- 
gator, Radium Research Proj- 
ect, New Jersey State Depart- 


ment of Health, wen Orange, 


Camareta, Lucille A., 1/Lt., 
ANC, USAR, 339th General 
Hospital, Pittsburgh, Pa. 


Hammett, Frances L., Atlanta 
Metropolitan Area of Civil 
Defense, Ga. 


Hosenfeld, Florence A., Cap- 
tain, educational co6érdinator, 
US. Army Hospital, West 
Point, N.Y. 


Reibley, Ethel M., Captain, 
ANC, USAR, night super- 
visor, Irwin Army Hospital, 
Fort Riley, Kan. 


Showalter, Marie J., Major, 
ANC, USAR, chief, Nursing 
Service, VA Hospital, Fayette- 
ville, N.C. 


Specht, Florence A., Ohio Ci- 
vilian Defense 


Vetter, Gertrude M., supervis- 
ing nurse, DuPage County 
Health Department, Wheaton, 
Ill. 


Wenderott, Marcella, Major, 
ANC, USA, Irwin Army Hos- 
pital, Fort Riley, Kan. 


Wilhelm, Margaret A., Bureau 
Public Health Nursing, Mil- 
waukee Health Department. 


SEPTEMBER, 1960 


Phase 11 
| 


NURSING SERVICE 


Conducted by Viola Bredenberg 


SUPERVISORY DEVELOPMENT 


Part i—Action Research 


OSPITALS ARE TAKING a long 

look at middle management and 
are seeking management consultants’ 
expert advice to confirm their fairly 
well grounded suspicions that all is 
not well at the supervisory level. In 
an attempt to apply both diagnostic 
and remedial efforts to the problem 
among nursing service supervisors, the 
Daughters of Charity of St. Vincent 
de Paul conducted a pilot study from 
June to August, 1959, as one phase 
of the broad-gauge Sister Formation 
endeavor. 


A committee of experienced hos- 
pital and nursing service adminis- 
trators designed the general outlines 
of the program and settled upon basic 
concepts of supervision. In retrospect, 
this clarification of thinking was pre- 


eminent in giving direction to the. 


study. But what were some of the 
fundamental concepts which served to 
steer the way? The most vital decision 
was agreement on a definition of the 
nursing service supervisor. The one 
formulated by A.N.A.’s Committee on 
Functions, Standards, and Qualifica- 
tions was accepted: 


A supervisor of nursing service is a 
registered professional nurse who is as- 


by SR. BERNADETTE ARMIGER, R.N., M.S. 


signed the responsibility of providing 
and improving nursing s<rvice to two 
of more organized nursing units or to a 
specialized area (such as operating room 
or outpatient department) .* 


A further significant determination 
was that the supervisor fulfills her ulti- 
mate objective of providing and im- 
proving patient care by developing 
her personnel. The focus on working 
toward increasing the growth of per- 
sonnel was not seen as antithetical to 
the Community’s dedication to the 
service of the sick poor. The- point 
would probably not form an issue in a 
nonsectarian hospital, but our religious 
Orientation toward the direct service 
of the sick makes us chary of other 
emphasis. 

The planning committee hewed to 
the point that the supervisor is a part 
of the over-all nursing service admin- 
istration. Have some of the failures to 
fulfill job requirements been due to 
lack of understanding of this fact? 
Does default in this area account for 
the narrow and possessive view that is 
observed occasionally? Would super- 


_ visors develop deeper loyalty, greater 


security and broader outlook if this 
principle were implemented? 
The need for clear definition of 


Asst. Professor of Nursing 
Saint Joseph College 
Emmitsburg, Maryland 


functions at each level in the nursing 
service department was _ accepted, 
while the committee faced the ines- 
capable realization that there is 
marked disparity between job descrip- 
tions and job performance. The dol- 
lars and cents waste involved when a 
supervisor tidies a linen closet or ad- 
ministers aspirin was highlighted. On 
the other hand, having supervisors 
operate at their own level of com- 
petence appeared to be the first step 
toward achievement of the goal of 
placement of a supervisor over ap- 
proximately four nursing units. 


Finally, the importance of establish- 
ing the “position” of supervisor on the 
organization chart and in reality was _ 
emphasized. This position in hospitals 
conducted by religious groups is most 
often filled by a sister. Yet, in the un- 
availability of a sister-incumbent, the 
position should be filled by a qai- 
fied lay person. 


Before completing arrangements 
for the supervisory development pro- 
gram which was to present these con- 
cepts, two members of the committee 
visited several well organized nursing 
service departments, and benefited by 
the sharing of ideas and practices. One 
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outcome of these visits was to plan for 
morning and afternoon reports in the 
nursing service office and for weekly 
meetings of supervisors with the di- 
rector of nursing service and her as- 
sistant as means of identifying the su- 
pervisors more completely with nurs- 
‘ing service administration. 

Higher superiors had carefully se- 
lected six sisters for the pilot study. 
Five of the trainees were medical-sur- 
gical supervisors. One was an obstet- 
rical supervisor. Their experience 
since graduation comprised from two 
to five years, and they had either ac- 
quired the baccalaureate degree, or 
required only a few credits toward it. 
The field chosen for their inservice 
training was one of the Community’s 
ultramodern, 360 bed general hos- 
pitals. 

The pilot study. was dubbed “action 
research in supervisory development,” 
and from the orientation period to 
the culmination of the program about 
seven weeks later, the students were 
encouraged to recognize its research 
character and that they were active 
agents in the development of super- 
visory skills. Three aspects of the pro- 
gram were employed to achieve the 
objectives of the planning committee. 
These were: 1. A course in Nursing 
415, Personnel Management; 2. super- 
visory experience, and 3. conferences 
concerning on-going experience. 


Courses and Experience 


The core of the program was the 


three-credit course in personnel man- 
agement which focused on managerial 
principles and functions at the super- 
visory level. It can be stated here that 
while lecture-discussion techniques 
have general acceptance in adult edu- 
cation, there seems to be a particular 
need for methods of teaching which 
cull from the students’ experiential 
backgrounds and which meet the prag- 
matist demands of their workaday 
lives. 

The supervisory experience included 
one week in the nursing service office 
in which the student worked closely 
with the director of nursing service to 
acquire somewhat of a nursing serv- 
ice Weltanschauung. The trainee 
was provided with a check list of .ac- 
tivities to guide her observations. One 
evening was devoted to accompany- 
ing the evening supervisor on her 
rounds. The chief component of the 
supervisory experience was the as- 
signment of each sister to manage- 
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ment of two nursing units. One of 
the trainees had the experience in her 
Own supervisory area. For each of the 
others this assignment involved super- 
visory activity in unfamiliar. physical 
facilities amid personnel and medical 
staff whom they were meeting for the 
first time. With minor exceptions, the 
policies of the nursing service depart- 
ment, adjunct diagnostic and thera- 
peutic departments and institutional 
services are standardized throughout 
the province so these did not present 
a major problem. The fact that this 
inservice education was carried on 
during the summer months, however, 
added staffing problems which would 
have been less acute had vacations 
been over. 


Trainee Timetable 


_ The sisters began each day by ac- 
companying the chaplain on Holy 
Communion rounds on their units. 
After breakfast they reported to the 
nursing service office to receive the 
night report which usually lasted 
about fifteen minutes. If adjustments 
in staffing were needed the changes 
were frequently handled at this time. 
Following the report the supervisors 
went to their units to assist head 
nurses in making staff adjustments, to 
make patient rounds and to codrdinate 
nursing activities. 

The class in personnel management 


-met each day at 11 a.m. In addition 


to the trainees, student pharmacists 
and personnel in administrative and 
supervisory echelons. took the course 
for its generalist content. 

A brief tour of the clinical units 
after lunch culminated in a confer- 
ence which linked the on-going ex- 
perience to the principles presented in 
class. The supervisors returned after- 
ward to their units to confer with 
head nurses, to participate in activities 
relating to growth and training of 
personnel and to check on the condi- 
tions of critically or acutely ill pa- 
tients. The supervisors met in the 
nursing service office at 3.30 p.m. to 
give the report of their units to the 
evening supervisor. Here again, the 
goal was a fifteen-minute report, 
though occasionally a longer time was 
spent. | 

In addition to the conference at 1:30 
p.m. the trainees met in the evening 
for a forty-minute conference. The 
twofold emphasis in class and confer- 
ence on authority in the organiza- 
tional structure and consistent use of 


correct channels of communication 
helped the supervisors in handling the 
day-to-day problems of management. 
Sometimes the conferences were un- 
structured to permit the students to 
bring up incidents which they had 
noted on their daily log. The log 
was captioned “Daily Analysis of Su- 
pervisory Experience” and was de- 
veloped for the purpose of concurrent 
as well as retrospective study of the 
trainees’ activities. The group setting 
provided an opportunity for mutual 
sharing of management problems and 
for group decision of the most desir- 
able solution in the light of the evi- 
dence presented. Perhaps, one of the 
most fruitful outcomes of this inter- 
change was the realization that the 
complexity of human relations does 
not lend itself readily to pat answers 
and “the” best way. 

Regularly on Tuesday mornings the 
supervisors convened with the director 
of nursing service and her assistant 
for a nursing service administrative 
meeting. The agenda for this meet- 
ing was preplanned by the established 
routine of requesting each supervisor 
to submit items she wished discussed 


on a three by five card on the previ- 


ous day. 

One outgrowth of class and con- 
ference discussions was the presenta- 
tion by the trainees of a series of in- 
service education program for all nurs- 
ing service personnel. The topic for 
this staff education was “Team Nurs- 
ing,’ and the programs included a 
symposium in which the functions 
of the supervisor, head nurse, team 
leader and team members were clari- 
fied; role playing of a team conference, 
and follow-up nursing unit confer- 


ences were conducted by each head 


nurse to sound her. staff's response to 
the program and to initiate the use of 
nursing care plans as tools in the team 
conference. 


Results and Recommendations 


This pilot study provided a means 
of assessing as well as increasing the 
supervisors’ understanding of and skill 
in supervisory functions. The schedule 
introduced practices which strength- 
ened the working relationships of su- 
pervisors with top management, 
whether religious or lay. It endeavored 
to imbue the participants with the 
need for winning the allegiance of 
their workers by filling them with a 
sense of mission in order that the 

(Concluded on page 164) 
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NURSING SERVICE 


Conducted by Viola Bredenberg 


DEVELOPMENT 


Part 1—Action Research 


OSPITALS ARE TAKING a long 

look at middle management and 
are seeking management consultants’ 
expert advice to confirm their fairly 
well grounded suspicions that all is 
not well at the supervisory level. In 
an attempt to apply both diagnostic 
and remedial efforts to the problem 
among nursing service supervisors, the 
Daughters of Charity of St. Vincent 
de Paul conducted a pilot study from 
June to August, 1959, as one phase 
of the broad-gauge Sister Formation 
endeavor. | 


A committee of experienced hos- 
pital and nursing service adminis- 
trators designed the general outlines 
of the program and settled upon basic 
concepts of supervision. In retrospect, 
this clarification of thinking was pre- 
eminent in giving direction to the 
study. But what were some of the 
fundamental concepts which served to 
steer the way? The most vital decision 
was agreement on a definition of the 
nursing service supervisor. The one 
formulated by A.N.A.’s Committee on 
Functions, Standards, and Qualifica- 
tions was accepted: 


A supervisor of nursing service is a 
registered professional nurse who is as- 


by SR. BERNADETTE ARMIGER, R.N., M.S. 


signed the responsibility of providing 
and improving nursing s<rvice to two 
or more organized nursing units or to a 
specialized area (such as operating room 
or outpatient department) .* 


A further significant determination 
was that the supervisor fulfills her ulti- 
mate objective of providing and im- 
proving patient care by developing 
her personnel. The focus on working 
toward increasing the growth of per- 
sonnel was not seen as antithetical to 
the Community’s dedication to the 


service of the sick poor. The point 


would probably not form an issue in a 
nonsectarian hospital, but our religious 
Orientation toward the direct service 
of the sick makes us chary of other 
emphasis. 

The planning committee hewed to 
the point that the supervisor is a part 
of the over-all nursing service admin- 


istration. Have some of the failures to 


fulfill job requirements been due to 
lack of understanding of this fact? 
Does default in this area account for 
the narrow and possessive view that is 
observed occasionally? Would super- 
visors develop deeper loyalty, greater 
security and broader outlook if this 
principle were implemented? 

The need for clear definition of 
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functions at each level in the nursing 
service department was _ accepted, 
while the committee faced the ines- 
capable realization that there is 
marked disparity between job descrip- 
tions and job performance. The dol- 
lars and cents waste involved when a 
supervisor tidies a linen closet or ad- 
ministers aspirin was highlighted. On 
the other hand, having - supervisors 
Operate at their own level of com- 
petence appeared to be the first step 
toward achievement of the goal of 
placement of a supervisor over ap- 
proximately four nursing units. 


Finally, the importance of establish- 
ing the “position” of supervisor on the 
Organization chart and in reality was 
emphasized. This position in hospitals 
conducted by religious groups is most 
often filled by a sister. Yet, in the un- 
availability of a sister-incumbent, the 
position should be filled by a quali- 
fied lay person. 3 


Before completing arrangements 
for the supervisory development pro- 
gram which was to present these con- 
cepts, two members of the committee 
visited several well organized nursing 
service departments, and benefited by 
the sharing of ideas and practices. One 
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outcome of these visits was to plan for 
- morning and afternoon reports in the 
nursing service office and for weekly 


meetings of supervisors with the di- 


rector of nursing service and her as- 
sistant-as means of identifying the su- 
pervisors more completely with nurs- 
ing service administration. 

Higher superiors had carefully se- 
lected six sisters for the pilot study. 
Five of the trainees were medical-sur- 
gical supervisors. One was an obstet- 
‘rical supervisor. Their experience 
since graduation comprised from two 
to five years, and they had either ac- 
quired the baccalaureate degree, or 
required only a few credits toward it. 


The field chosen for their inservice’ 


training was one of the Community’s 
ultramodern, 360 bed general hos- 
pitals. 

The pilot study was dubbed “action 
research in supervisory development,” 
and from the orientation period to 
the culmination of the program about 
seven weeks later, the students were 
encouraged to recognize its research 
character and. that they were active 
agents in the development of super- 
visory skills. Three aspects of the pro- 
gram were employed to achieve the 
objectives of the planning committee. 
These were: 1. A course in Nursing 
415, Personnel Management; 2. super- 
visory experience, and 3. conferences 
concerning on-going experience. 


Courses and Experience | 


The core of the program was the 
three-credit course in personnel man- 
agement which focused on managerial 
principles and functions at the super- 
visory level. It can be stated here that 
while lecture-discussion techniques 
have general acceptance in adult edu- 
cation, there seems to be a particular 
need for methods of teaching which 
cull from the students’ experiential 
backgrounds. and which meet the prag- 
matist demands of their workaday 
lives, 

The supervisory experience included 
one week in the nursing service office 
in which the student worked closely 
with the director of nursing service to 
‘acquire somewhat of a nursing serv- 
ice Weltanschauung. The trainee 


was provided with a check list of ac-— 


tivities to guide her observations. One 
evening was devoted to accompany- 
ing the evening supervisor on her 
rounds. The chief component of the 
supervisory experience was the as- 
signment of each sister to manage- 
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ment of two nursing units. One of 
the trainees had the experience in her 
Own supervisory area. For each of the 
others this assignment involved super- 
visory activity in unfamiliar physical 
facilities amid personnel and medical 
staff whom they were meeting for the 
first time. With minor exceptions, the 
policies of the nursing service depart- 
ment, adjunct diagnostic and thera- 
peutic departments and institutional 
services are standardized throughout 
the province so these did not present 
a major problem. The fact that this 
inservice education was carried on 
during the summer months, however, 
added staffing problems which would 
have been less acute had vacations 
been over. | 


Trainee Timetable 

The sisters began each day by ac- 
companying the chaplain on Holy 
Communion rounds on their units. 


After breakfast they reported to the 


nursing service office to receive the 
night report which usually lasted 
about fifteen minutes. If adjustments 
in staffing were needed the changes 
were frequently handled at this time. 
Following the report the supervisors 
went to their units to assist head 
nurses in making staff adjustments, to 
make patient rounds and to coérdinate 
nursing activities. 

The class in personnel management 
met each day at 11 a.m. In addition 
to the trainees, student pharmacists 
and personnel in administrative and 
supervisory echelons took the course 
for its generalist content. 

A brief tour of the clinical units 
after lunch culminated in a confer- 
ence which linked the on-going ex- 


perience to the principles presented in 


class. The supervisors returned after- 
ward to their units to confer with 
head nurses, to participate in activities 
relating to growth and training of 
personnel and to check on the condi- 
tions of critically or acutely ill pa- 
tients. The supervisors met in the 
nursing service office at 3.30 p.m. to 
give the report of their units to the 
evening supervisor. Here again, the 


goal was a fifteen-minute report, 


though occasionally a longer time was 


spent. 


In addition to the conference at 1:30 
p:m. the trainees met in the evening 
for a forty-minute conference. The 
twofold emphasis in class and confer- 
ence on authority in the organiza- 
tional structure and consistent use of 


correct channels of communication 
helped the supervisors in handling the 
day-to-day problems of management. 
Sometimes the conferences were un- 
structured to permit the students to 
bring up incidents which they had 
noted on their daily log. The log 
was captioned “Daily Analysis of Su- 
pervisory Experience” and was de- 
veloped for the purpose of concurrent 
as well as retrospective study of the 
trainees’ activities. The group setting 
provided an opportunity for mutual 
sharing of management problems and 
for group decision of the most desir- 
able solution in the light of the evi- 
dence presented. Perhaps, one of the 
most fruitful outcomes of this inter- 
change was the realization that the 
complexity of human relations does 
not lend itself readily to pat answers 
and “the” best way. 

Regularly on Tuesday mornings the 
supervisors convened with the director 
of nursing service and her assistant 
for a nursing service administrative 
meeting. The agenda for this meet- 
ing was preplanned by the established 
routine of requesting each supervisor 
to submit items she wished discussed 
on a three by five card on the previ- 
ous day. 

One outgrowth of class as con- 
ference discussions was the presenta- 
tion by the trainees of a series of in- 
service education program for all nurs- 
ing service personnel. The topic for 


this staff education was “Team Nurs- - 


ing,” and the programs included a 
symposium in which the functions 
of the supervisor, head nurse, team 
leader and team members were clari- 
fied; role playing of a team conference, 
and follow-up nursing unit confer- 
ences were conducted by each head 
nurse to sound her staff's response to 
the program and to initiate the use of 
nursing care plans as tools in the team 
conference. 


Results and Recommendations 


This pilot study provided a means 
of assessing as well as increasing the 
supervisors’ understanding of and skill 
in supervisory functions. The schedule 
introduced practices which strength- 
ened the working relationships of su- 
pervisors with top management, 
whether religious or lay. It endeavored 
to imbue the participants with the 
need for winning the allegiance of 
their workers by filling them with a 
sense of mission in order that the 
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MEDICO-MORAL PROBLEMS 


How Soon After Death? 


by JOHN J. LYNCH, S.J., Professor of Moral Theology, Weston College, Weston, Mass. 


ELL KNOWN to doctors gen- 

V V erally, and especially abhorred 
by pathologists, are the medical dis- 
advantages of delaying autopsy un- 
necessarily. Yet it happens frequently 
enough, particularly when death has 
been sudden and unexpected, that de- 
lay up to two or three hours is required 
by Catholic hospital authorities be- 
fore post-mortem is allowed. And if 
challenged by staff members for rea- 
sons in support of this regulation, 


more than one administrator is said to | 


invoke section 25 of Ethical and Re- 
ligious Directives for Catholic Hos- 
pitals.. The directive as worded re- 
quires only that “Post-mortem exam- 
inations must not be begun until real 
death is morally certain,’ and this 
rule of itself would not ordinarily 
admit of misunderstanding. But a par- 
enthetical note in fine print, origin- 
ally appended for reasons to be ex- 
plained later, is perhaps open to the 
misinterpretation which suggested the 
interrogative title under which these 
comments are made. 

The note in its totality 
follows: 
The main point here is that the physician 
should be reasonably certain that the sub- 
ject is not merely apparently dead before 
he starts the post-mortem. More precise 
information concerning the moment of real 
death is desirable. Lacking such informa- 
tion theologians usually allow the following 
intervals for the conditional administration 
of the sacraments: one-half hour to one 
hour, in the case of death after a linger- 
ing illness; and two or even more hours, 
in the case of sudden death. 


reads as 


Quite obviously it is the mathematical 


norm expressed in the note’s final sen-— 


tence which has created a seeming 
conflict between what is medically de- 
sirable and what is theologically per- 
missible. In an attempt to resolve 
that conflict by demonstrating it to be 
merely apparent rather than real, a 
couple of preliminary distinctions may 
be helpful: (1) the distinction be- 
tween real and apparent medical death; 
and (2) the further difference be- 
tween real medical death and what 
might correctly be called theological 
death. 


Medical Death 
Defined 


Real medical death may be defined 


as the cessation of essential vital func- 


tion beyond every reasonable hope of 
resuscitation. This is the notion of 
death with which doctors as such, re- 
gardless of religious convictions or 
lack of the same, would be most fa- 
miliar. It is the concept which pre- 
sumably is verified whenever a patient 
is pronounced dead by a qualified 
physician. 

The conclusion that medical death 
has truly occurred in any given in- 
stance is a deduction from certain 
external and perceptible signs, some 
of which are immediately conclusive, 
some of which provide merely suasive 
or probable evidence that essential 
vital function has ceased beyond rea- 
sonable hope of revival. If a body, 
for example, is discovered in an ad- 


vanced state of decomposition, no rea- 
sonable person would doubt about the 
occurrence of medical death at some 
considerable time previously. On the 
other hand, imperceptible pulse or in- 
distinguishable respiration might not 
of itself provide certitude as to the 
final cessation of life. It is by no > 
means inconceivable that a person 
could exhibit any one, or perhaps even 
several, of this latter type of symptom 
without being as yet beyond medical 
hope. In other words, he may be only 
apparently dead in the medical sense 
of the term. 

Clearly the decision that genuine 
medical death has or has not as yet 
occurred is one which is the rightful 
prerogative of doctors and not of 
theologians. There are times, of course, 
when the fact is instantly and un- 
questionably evident even to the med- 
ically unqualified. Suppose, for ex-. 
ample, that a steeplejack has his head 
literally crushed to a pulp as the fe- 
sult of a fall from a high tower. 
Beyond all conceivable doubt that man 
was medically dead at the instant of 
his hitting the ground. But apart from 
such extremely obvious examples, cer- 
tain more subtle indications of medi- | 
cal death—signs which might easily 
escape the medically untrained—may — 
well provide a doctor more or less im- 
mediately with indisputable evidence 
that life has irrevocably ceased. And 
once that decision has been properly 
made, certitude of real medical death 
has been established in accordance with 
the meaning of Directive 25. 
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By theological death is understood 
the separation of soul from body. That 
this separation does take place, and 
that it does furthermore constitute 
the theological essence of death, are 


rudimentary points of Catholic doc- 
trine. But we do not know (and with- 


out divine revelation on the matter 
we simply can never discover) exactly 
when the soul departs from the body. 
Does this dissolution occur instantane- 


ously and concomitantly with medical 


death, or does the soul linger, as it 
were, functionless within the body 
for some time after medical death has 
taken place? 


Theological Death 
Delayed Proportionately 


In the absence of. tangible evidence. 


that would establish either one or the 
other hypothesis as certain, theologians 
ate inclined for several reasons to 
favor a somewhat delayed separation 
of soul and body. Consequently they 
are more than willing to.concede an 
interval of time between the instant of 
real medical death and the moment of 
theological death. When the physical 
phenomenon of dying is itself a pro- 
tracted thing, they picture the dissolu- 
tion of soul and body as taking place 
‘soon after medical death occurs. Hence 
the ultimate departure of the soul will 
perhaps occur within a relatively 
shorter time after essential vital func- 
tion has ceased. But when death is a 
very abrupt transition from robust 
good health to definitive lifelessness, 
the soul’s ultimate departure is de- 
layed proportionately. 

It is important to realize, however, 
that the practical implication of a 
distinction between medical and theo- 
logical death bears reference primarily, 
if not exclusively, to the administration 
of the sacraments. As every Catholic 
should know, the sacraments may’ be 
validly administered only to the liv- 
ing. But if one considers life as the 
conjunction of body and soul; and if 
one further admits the possibility that 
body and soul remain united for an 
indefinable interval after the occur- 
tence of medical death, there is im- 
mediately apparent the justification for 
our common practice of conferring 
certain sacraments conditionally even 
upon some who are most assuredly 
dead in the medical sense. 

With the foregoing distinctions in 
mind, the question of autopsy as ini- 
tially proposed in this discussion might 
now be reworded in this fashion: must 
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autopsy be delayed until the physician 
is morally certain of theological death, 
or does reasonable certitude of medt- 
cal death suffice? 
The “real death” to which Di- 
rective 25 refers is to be understood 
as real medical death, i.e., the cessation 
of essential vital function beyond rea- 
sonable hope of resuscitation. As the 
first sentence in fine print explains, 
“the main point here is that the phy- 
sician should be reasonably certain that 
the subject is not merely apparently 
dead before he starts the post-mortem.” 
As a specific application of the gen- 
eric principle enunciated in Directive 
127, this rule on autopsy is simply 
a reminder to the doctor that post- 
mortem may not be started while 
there exists any solid probability that 
it would induce a positive cause of 
real medical death in a person who is 
only apparently dead. | 

Even on the assumption that several 
hours may elapse between certain med- 
ical death and conjectural theological 
death, no valid reason can be advanced 
against the licitness of autopsy which 
is begun as soon as medical death 
is morally certain. Just as surgery 
during life does no irreverence to the 


-patient’s soul, so autopsy after medi- 


cal death is entirely compatible with 
our duty of reverence in the event that 
the soul still informs the body. And 
it would appear to be entirely un- 
substantiated to suggest that a post- 


Reprinted from the August 1960 issue 
of The Linacre Quarterly, the official 
journal of the Federation of Catholic 
Physicians’ Guilds. 


mortem, consequent upon medical 
death but prior to theological death, 
tends to “drive the soul out of the 
body” sooner than it would otherwise 
depart. 

As implied previously, the Di- 
rective’s fine-print reference to the 
“one-half hour to one hour” and the 
“two or even more hours” lapse of 
time -is a rule-of-thumb devised in 
order to give us the widest possible 
latitude in the administration of the 
sacraments after the subject’s death. 
This mathematical estimate does not 
apply—nor was it originally inserted 
in the note as intended to apply—to 
any minimum interval of time which 
must elapse between morally certain 
medical death and the inception of 
autopsy. As Directive 25 itself equiv- 
alently says, as soon as death is morally 
certain, post-mortem may be begun. 

Perhaps our unfortunate steeplejack 


may serve as a posthumous illustration 
of our theological position regarding 
medical and theological death as these 
concepts affect autopsy and the ad- 
ministration of the sacraments. With 
his head crushed literally to a pulp, 
the victim is indisputably dead in the 
medical sense, and consequently a 
post-mortem could commence im- 
mediately since there is not even the 
semblance of reason to fear that death 
is merely apparent and that autopsy 
would induce real death. But the man’s 
soul possibly remains united with that 
medically dead body for several hours, 
and therefore the sacraments could be 
conditionally administered on the 
strength of the possibility that theo- 
logical death may not yet have oc- 
curred. | 


Summary. and 
Conclusion 


The Note appended to section 25 of 
Ethical and Religious Dwrectiwes for 
Catholic Hospitals has apparently oc- 
casioned the misconception of some 
theological necessity for delaying au- 
topsy after ascertainment of death. 
That this necessity is imaginary and 
not real can be established by advert- 
ing to the distinction between medical 
and theological death and to the rea- 
son for so distinguishing. 

“Medical death” refers to the cessa- 
tion of essential vital function beyond 
every reasonable hope of resuscitation. 
The fact of its occurrence is entirely 
a matter for doctors to decide in ac- 
cordance with accepted medical norms. 

“Theological death,” a totally dis- 
tinct concept, implies the separation of 
soul from body. Although theologians 
cannot be certain of the fact, there are 
suasive reasons for believing that the- 
ological death may not occur until 
some time after medical death. This 
doctrine has its application in the ad- 
ministration of the sacraments and is 
not directly of medical concern. 

Regardless of the speculative doubt 
regarding theological death, there is 
no reason to insist that doctors ascer- 
tain anything more than real medical 
death before commencing autopsy. 
The “real death” mentioned in Di- 
rective 25 is real medical death. The 
mathematical norm referred to in the 
final sentence of the Note does not 
refer to autopsy. 


1. Catholic Hospital Association, 1959. 
2. “The direct killing of any innocent 
person ... is always morally wrong.” 
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HE ANSWERS to questions regarding rights and priv- 
ileges of dentists on hospital staffs must be based 
upon the recommendations and established policies of 
the Joint Commission on Accreditation of Hospitals. At 
least this is the case with reference to questions having 


legal implications. Courts throughout the United States — 


recognize the existence and purpose and authority of the 
Joint Commission. Always anxious to find a standard 
or Criterion to use as a basis in determining legal respon- 
sibility, our judicial bodies have accepted the Joint Com- 
mission on Accreditation as representative of collective 
hospital policies. 

This being the case, it becomes necessary to study 
and evaluate the pertinent recommendations of the Joint 
Commission on Accreditation of Hospitals in formulat- 
ing any rules or regulations for dentists in hospitals. In 
the publication entitled, “Hospital Accreditation Refer- 
ences” produced by the American Hospital Association 
in 1957 and reprinted in 1959, reference is made on 
page 89 to the fact that “hospitals desiring to admit to 
staff membership dentists and oral surgeons must enumer- 
ate the necessary qualifications and carefully delineate in 
their bylaws the status, privileges and rights of this 
group.” I wonder how many hospitals follow this manda- 
tory statement to the letter of the law? Do the medical 
staff bylaws in your hospital carefully delineate the status, 
privileges and rights of dentists and all surgeons who 
work in your hospital? In light of this recommendation 
by the recognized policy-making body, the absence of 
such specific reference to dentists and oral surgeons in 


staff bylaws is clearly evidence of carelessness and failure 
to conform to policy. 
An administrator might wish to dibageee with the 


action of the Joint Commission on Accrediation in formu- 


lating this policy statement. From the legal point of view, 
he cannot afford to disagree. When organized medicine, 
hospitals and related sciences created the Joint Commis- 
sion on Accreditation of Hospitals, that organization was 
formally recognized as the policy-making body pledged 
with the responsibility for maintaining high standards 
of medical and hospital care. Since it is so recognized by 
everyone, including our judicial system, individual hos- 


pitals are not at liberty to take issue with the mandatory 


statements emanating from that Commission. 

The use of anesthesia by dentists has also been the 
subject of a policy statement by the Joint Commission. 
Once again referring to “Hospital Accreditation Refer- 
ences,” we find the Joint Commission asking itself whether 
it approves of the administration of anesthesia by dentists. 
Answering that a capable dentist may give a mandibular 
block of local anesthesia, the Joint Commission is a great 
deal more cautious with respect to the giving of a general 
anesthetic to a dental patient in a hospital. In the latter 
instance, the Commission has ruled that the credentials 
and qualifications of the dentist as a good anesthetist 
must be approved by the appropriate committee of the 
medical staff. If so qualified and approved by the staff 
to give anesthetics, the dentist would give them in the 
same Capacity as a nurse-anesthetist (under supervision 


and control of a staff anesthesiologist). It goes without 


saying that such granting of privileges would be further 
subject to the endorsement of the trustees of the hospital 
corporation. One must not lose sight of the fact that in 
the last analysis the hospital trustees must discharge the 
responsibility placed upon them by the charter to main- 
tain the highest degree of patient care in the hospital. 
Let us suppose that a hospital has had an accident 
following upon the administration of an anesthetic by 
a dentist who gave the anesthetic at the hospital. A 
lawyer attempting to establish liability in such a case 
would inquire, first of all, into the qualifications and 
background of the dentist-defendant. Assuming that the 
man was properly qualified, by virtue of education and 
experience, the investigation would shift to the circum- 
stances surrounding his admission to the staff of the hos- 
pital. Any irregularity in the manner of his appointment, 
or any deviation from the procedure usually carried out 


‘in conforming with the policy of the Joint Commission, 


would be viewed as carelessness on the part of the hos- 
pital corporation. However time-consuming the ordinary 
steps in granting hospital privileges may be, conformity 
to the established policy is insurance against the econ 
ity of criticism and possible liability. 

An interesting question was posed to us recently 
regarding dentists in hospitals. Truthfully, this question 
and the subsequent research necessary to establish the 
correct answer gave rise to this complete article. (As 
an aside, we encourage our readers to write regularly, 
sharing with us the variety of questions with legal over- 
tones which come to the mind of the average “hospital 
executive day after day. Perhaps your question, too, may 
establish the need and pattern of a future article in 
HOSPITAL PROGRESS.) The question referred to. above 
was substantially as follows: “Should I formulate a sepat- 
ate set of bylaws for the dental staff, or can these bylaws 
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be incorporated into the medical staff bylaws?” The ques- 
tion may have been prompted by the Joint Commission 
policy statement which refers to “bylaws” without indi- 
cating whether the specific reference is to medical staff 
bylaws or to a separate set of dental staff bylaws. In any 
event, our experience in reviewing bylaws from hospitals 
throughout the country may be revealing. We have yet 
to see a separate set of bylaws for the dentists on the 
staff of any general hospital. This of course does not mean 
that such dental staff bylaws do not exist. Undoubtedly 
somewhere in the United States this rather arduous task 
has been completed. If so, we question the necessity for 
dental staff bylaws created and maintained separate and 
apart from the bylaws of the medical staff. Certainly the 
appropriate provision of the Joint Commission on Ac- 
creditation of Hospitals does not exclude the blending 
~ of medical staff and dental staff provisions in one docu- 
ment that is conveniently known as the “medical staff 
bylaws.” | 

The preamble or introduction to the medical staff 
bylaws in every hospital should carefully recite the fact 
that the term “medical staff’ wherever used is to be 
broadly interpreted to embrace all of the people on the 
professional staff. This would include all of the physicians, 
dentists and oral surgeons who have applied for and re- 
ceived an appointment to the staff of the hospital and 
privileges commensurate with their particular medical 
or dental specialty, experience and ability. . | 


One might ask, if the dental staff regulations are — 


integrated in the medical staff bylaws, where do the 
specific references to “status, privileges and rights”. of 
this group appear in such bylaws? The question is con- 
sistent with the policy statement of the Joint Commission 
on the subject. By way of an answer, we suggest the 
following steps: 

STATUS: Since one of the integral parts of medical 
staff organization is the clear delineation of clinical serv- 
ices, the dental service must be appropriately isolated 
and identified as a separate clinical-service in the medical 
staff bylaws. Depending upon the number of dentists 
in a hospital and the character of the dental service, in- 
-Cluding facilities for outpatient care, the dental service 
can be subdivided to accommodate the specialties of the 
men given privileges in that department. 

PRIVILEGES: Since the granting of privileges is 


carefully spelled out with reference to the medical staff 


appointments, it can be safely inferred without a special 
section on dental privileges, that equal care and scrutiny 
will accompany the granting of privileges to dentists and 
oral surgeons. Again we emphasize the fact that while 
the professional responsibility for evaluation of a dentist’s 
capabilities is the province of the executive committee of 
the medical staff, or another appropriate privilege-granting 
body, in the last analysis it remains the prerogative and 
responsibility of the board of trustees of the hospital 
corporation to grant or reject application for both med- 
ical and dental staff privileges. . 


RIGHTS: The rights of dentists on a hospital staff, 


in the writer's opinion, should be more clearly identified 
as regulations for the department of dentistry. These 
should be formulated by the chief of the dental service, 
with approval and endorsement by both the appropriate 


committee of the medical staff and the governing board. | 


of the hospital corporation. Since these are departmental 
regulations, it is probably not necessary that they should 
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be included in the bylaws. Rather, as in the case of other | 
medical departments, the regulations should be presented 
to new men in a department when privileges are granted 
and a copy of the regulations should be easily available 
for convenient referral by the men on this service. 

Accidents on the dental service in a hospital, as 
in the case of other professional departments, are fre- 
quently not the direct result of negligence on the part 
of the dentists or oral surgeons, but rather due to the 
carelessness of technicians or the breakdown of equip- 
ment. Bear in mind that the responsibility for the estab- 
lishment and maintenance of a good dental service in a 
hospital is not carried out simply by granting privileges 
to one or several dentists and/or oral surgeons. The hos- 
pital trustees must provide a safe place to work in, equip- 
ment that is.in good working condition and technical 
employes who know their jobs. | 

Before the first patient is admitted to this service, 
Operating equipment, instruments, medications and med- 
ical supplies sufficient to meet the anticipated needs of 
all patients admitted to this service should be on hand 
in substantial supply. Both the patients and the dentists 
using the service have a right to expect this of the hos- 
pital. To put it another way, just as the hospital has a 
right to expect that the dentists and/or oral surgeons 
have the skills commensurate with their education and 
experience, so also these men have the right to expect 
that the hospital is properly equipped and staffed to 
render adequate patient care in the dental service as well 


as in the medical departments. 


Much the same applies to patients who are admitted 
to the dental service in a hospital. Just as the hospital 
has the right to expect that the patient will behave him- 
self, be docile to treatment and pay his bill within a 
reasonable period of time, so also the patient has a right 
to expect that all of the personnel, all of the equipment 
and the physical area occupied by the dental service are 
consistent with what might be expected in any exemplary 
hospital. 

When patients are admitted to any accredited hos- 
pital, a uniform and established pattern of procedures 
is carried out. A physical examination and history is a 
basic requirement. No exception should be made in the 
case of dental admissions. Depending upon the size of 
the hospital and the make-up of the medical staff, a his- 
tory and physical examination should be taken by a staff 
physician or house officer, notwithstanding the fact that 
the admission is solely for a dental treatment. Once ad- 
mitted into the hospital, the dental patient should be 
subject to all rules and regulations applicable to other 
hospital patients. This applies not only to the patient's 
conduct in the hospital but equally as well to the main- 
tenance of a medical record and conformity to the estab- 
lished hospital procedures regarding the discharge of the 
patient. 

_ We have attempted very briefly to chart the legal 
implications attendant upon the granting of privileges to 
dentists in hospitals, the separate responsibilities of hos- 
pitals to dentists and vice-versa, and the duties which 
the hospital must carry out when a dental patient is ad- 
mitted and discharged. There may be other questions in 
the minds of our readers regarding this distinct and separ- 


ate clinical service. If so, do not hesitate to write to the 


author c/o HOSPITAL PROGRESS, 1438 South Grand 
Boulevard, St. Louis 4, Missouri. 
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PEOPLE & PLACES 


Personnel Changes 


™@ SISTER MARY ROSE, D.C., former ad- 
ministrator of Mary's Help Hospital, 
San Francisco, Calif., is the new ad- 
ministrator of the 350 bed DePaul 
Hospital, St. Louis, Mo. DePaul was 
administered temporarily by Sister 
Justina, who returned to her regular 
duties as administrative consultant for 
the Daughters of Charity Western 
Province, from the motherhouse, 
Marillac Seminary, Normandy, Mo. 


SISTER ARLES, OS.B., has been 
named administrator of St. Michael's 
Hospital, Richfield, Utah. The hos- 
pital, recently purchased by the Order 
of St. Benedict, was formerly operated 
under the name of Sevier Valley Hos- 
pital. 


™@ SISTER JEMMA, CS.J., has been 
named laboratory supervisor at Ponca 
City Hospital, Ponca City, Okla. 


@ SISTER MARY CORONATA WOLF, 
S.F.P., has been appointed administra- 
tor of St. Margaret’s Hospital, Kansas 
City, Kan. 


™@ ELMER BENET has been named as- 
sistant administrator of St. Francis 


Hospital, Tulsa, Okla. 


™@ SISTER MARY THOMASINE, O.S.F., 
has been appointed administrator of 
Queen of Angels Hospital, Los An- 
geles, Calif. She succeeds Sister Mary 
Raymond, who has been transferred 
to St. Joseph Hospital, San Francisco. 


™@ SISTER MARY ROSE, C.M.P., has been 
named supervisor of the new psychia- 
tric department of St. Mary’s Hospital, 
Huntington, W.Va. 


M@ SISTER MARY ANDREW, R.S.M., is di- 
rector of the in-service education pro- 
gram at St. Joseph’s Mercy Hospital, 
Aurora, Ill. 


™@ SISTER MARY ANTHONY, S.F.P., di- 
rector of nursing at St. Margaret’s Hos- 
pital, Kansas City, Kan., has been ap- 
pointed to a similar position at St. 
Anthony's Hospital, Columbus, Ohio. 


Mother Loretto Bernard, S.C. 


™@ SISTER LORETTO BERNARD, admin- 
istrator of St. Vincent’s Hospital, New 
York, was elected mother general of 
the Sisters of Charity of New York at 
the General Chapter of the Order. 
Mother has been actively engaged in 
hospital administration since 1933. 
During her administration, four new 
buildings were added to St. Vincent's 
Hospital: the Cardinal Spellman Pa- 
vilion, the Alfred E. Smith Memorial, 
the John J. Raskob Memorial and the 
Jacob L. Reiss Mental Health Pavilion. 

Well known in the field of hospital 
administration, Mother Loretto Ber- 
nard has been a Fellow of the Amer- 
ican College of Hospital Administra- 
tors since 1944, and held office in the 


College and in the American Hospital 


Association. Mother also served a 
three year term as a member of the 
Administrative Board of the Catholic 
Hospital Association. 


SISTER VINCENT CARMELA, S.C, 
comptroller of St. Vincent’s Hospital, 
New York City, has been appointed 
Treasurer General of the Sisters of 
Charity of New York. Sister An- 
thony Marie, S.C., has been named 
administrator of St. Vincent’s Hospital, 
New York City. She succeeds Mother 


Loretto Bernard. Sister Anthony 


by MARIE T. AUBUCHON 


Marie has been an assistant administra- 
tor at St. Vincent’s since 1945 and a 
member of its board of managers since 


1948. 


THE FRANCISCAN Missionary Sisters 
of Mary have elected French-born 
Mother Mary of St. Agnes as their 
superior general. Mother has worked 


in Morocco and in China for 10 years, — 


She succeeds Mother Mary Margaret 
of the Sacred Heart who headed the 
congregation for 28 years. 


NEW APPOINTMENTS for seven 
Sisters of St. Joseph of Carondelet sta- 
tioned at St. Joseph’s Hospital, Kansas 
City, Mo., have been announced. Sis- 
ter Mary Irene, chief pharmacist will 
go to St. Joseph’s Hospital, Kirkwood, 
Mo., as pharmacist. Sister Vincent 
de Paul, dietitian will be transferred 
to a teaching position in the home 
economics department of the Academy 
of Our Lady, Peoria, Ill. Sister Char- 
lotte Ann, room clerk, will be account- 
ant at St. Joseph’s Medical Center, 
Hancock, Mich. She will be replaced 
by Sister Mary Hilary. Sister St. 
Elizabeth, accounting department, 
will be superior at the Provincial 
House, St. Louis. Sister Alberta 
Mary, surgical supervisor, has been 
appointed to the position of assistant 
administrator, St. Joseph Hospital, 
Kansas City. Sister Mary Bernadette, 
x-ray supervisor, has been transferred 
to St. Joseph’s Hospital, Kirkwood, 
Mo. in the same position. Sister Mary 
Suzanne has been assigned to the 
medical record department, St. Joseph’s 
Medical Center, Hancock, Mich. 


M@ SISTER MARY KATHLEEN, S.D.S., who 
has been administrator of St. Mary's 
Hospital, Wausau, Wis., for the past 


six years, was installed as both superior © 


and administrator of the hospital. She 
succeeds Sister Mary Walfrieda as 
superior. Sister Walfrieda left recently 
for St. Joseph’s Hospital in West Bend. 


@ MISS EVERETTA O. BRANSON has 
been named executive housekeeper of 
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St. Anthony Hospital, Columbus, Ohio. 
She is the former executive house- 
keeper of Coshocton Memorial Hos- 
pital, Coshocton, Ohio. 


@ FRED J. TURNER, a member of the 


American Registry of Physical Thera- 
pists, has been named. chief physical 
therapist of the newly opened physical 
therapy department, St. James Hos- 
pital, Chicago Heights, IIl. 


™@ SISTER MYRA JAMES, S.C., to = 
named administrator of St. Joseph 
Hospital, Mt. Clemens, Mich. She re- 


places Sister Helen Regina, who was | 


transferred to St. Joseph Hospital, Al- 
buquerque, N. Mex. 


™@ DAVID DEBACKER, associate admin- 
istrator Of St. Joseph Hospital, Fort 
Worth, Tex., has resigned his position 


to assume the directorship of the Gulf 


Coast Medical Foundation, Wharton, 
Tex. 


™@ SISTER MARY MIRABILIS HOMAN 
has been named one of two councilors 
to the superior at St. Margaret’s Hos- 
pital, Kansas City, Kan. The appoint- 
ment was made by Mother Mary 
Helen, provincial superior of the 
Franciscan Sisters of the Poor, Cin- 
cinnati. 


M@ MRS. ARNOLD ROGERS has been ap- 
pointed associate director of nursing 
service at St. Margaret's Kan- 
sas City, Kan. 


@ WILLIAM M. FOGARTY has been pro- 
moted to the position of lay assistant 
administrator in charge of personnel 
at St. Clare’s Hospital, Schenectady, 
N.Y. 


@ CRAYTON E. MANN, who has been 
serving as management analyst at the 
Veterans’ Administration Research 
Hospital, Chicago, and as research as- 
sociate in the program of hospital ad- 
ministration at Northwestern Univer- 
sity, has been appointed assistant to 
the administrator of St. Margaret Hos- 
pital, Hammond, Ind. Mr. Mann is a 
fellow of the American College of 
Hospital Administrators and\ was for- 
merly administrator of Baptist Hos- 
pital, Evansville, Ind. 


@ SISTER MARY GILES, O.S.F., former 


Francis Convent, 
the motherhouse of 


Superior of St. 
Springfield, IIl., 


the Hospital Sisters of the Third: 


Order of St. Francis, has assumed her 
New post as administrator and superior 
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of St. Elizabeth’s Hospital, Belleville, 
Ill. She succeeds Sister Mary Theo- 
dosia who will take Sister Giles’ posi- 
tion at the motherhouse convent. 


@ SISTER MARY WILLIAM JOSEPH, 
R.S.M., administrator of Mercy Hos- 
pital, Scranton, Pa. has been named 
fourth counselor to Mother Mary de 


Lourdes, provincial in charge of the 


Scranton Province of the Religious 
Sisters of Mercy with headquarters at 
Dallas, Luzerne County. 


™@ SISTER MARY ESTHER, O.P., has been 
named administrator of St. Joseph’s 
Hospital, Chewalah, Wash., succeed- 


ing Sister Mary Alberta, who has 


been appointed administrator of Holy 


‘Family Home a new nursing home in 


Spokane. 


Honors and Appointments 


Sister Beatrice Gerard, O.S.F: 


SISTER MARY BEATRICE GERARD, 
O.S.F., chief x-ray technician and su- 
pervisor of the department of radiol- 
ogy, St. Joseph Hospital, Lancaster, Pa., 
was elected to the office of second vice 
president of the American Society of 
x-ray technicians. 


™@ SISTER MARY JOHN, R.S.M., chief 
pharmacist, Mercy Hospital, Toledo, 
Ohio, was given an honorary Doctor 
of Science degree by the University of 


. Toledo. Sister served as a nurse in 


World War I in France and Germany 
and has written many scientific papers. 


M@ DR. T. H. MCCARLEY, who recently 
retired after serving 43 years on the 
general medical staff of St. Mary’s 


Hospital, McAlester, Okla., was pre- 
sented with a plaque in recognition of 
his devoted service to the hospital. He 
was also advanced to honorary mem- 
bership on the staff. Dr. McCarley 
served at St. Mary’s since its opening. 


@ DR. PAUL J. SANFILIPPO, associate 
radiologist at St. Mary’s Hospital, 
Brooklyn, N.Y., has earned his latest 
honor—that of doctor of science from 
the University of Pennsylvania. He 
also holds the titles of doctor of med- 
icine and master of science in medicine 
—an uncommon triple crown in the 
medical profession. The doctor’s pri- 
vate practice is largely diagnostic, but 
includes therapy and work with iso- 


topes. 


™@ FATHER JAMES E. QUINN has been 
appointed coeditor of Imteraction, 
newsletter of the Indiana League for 
Nursing. Father Quinn, pastor of St. 
Margaret of Scotland parish in Mont- 
pelier, Ind., will work with a member 
of the Indiana State Board of Health 
in editing the publication. 


M@ DR. FRANK J. AYD, JR., internation- 
ally known psychiatrist, was given the 
annual Baltimore Archdiocesan Holy 
Name Award. 


@ DR. JOSEPH LOUIS DANOS, founder 
of St. Joseph’s Hospital, Thibodaux, 
La., was awarded the Outstanding Citi- 
zen award by the Memorial Post No. 
5097, Veterans of Foreign Wars. 


@ ROBERT EAKIN of the Elkins Memo- 
rial General Hospital, Charleston, 
W.Va., was elected president of the 
West Virginia Chapter, American In- 
stitute of Hospital Accountants. He 
succeeds Sister Madeleine of Sct. 
Mary’s Hospital, Huntington. 


M™@ ANGELO POMPEANI, 61, chief en- 
gineer at St. John Hospital, Cleveland, 
Ohio, was recently given special tri- 
bute for his 40 years at the hospital. 


™@ MRS. GLORIA BREMKAMP, public re- 
lations counsel for St. Anthony’s Hos- 
pital, Oklahoma City, Okla., has been 
elected to the office of southwestern 
area vice president of American 


‘Women in Radio and Television. 


™@ DR. MARTIN ENGLE, manager of the 
Veterans Administration Hospital, 
Denver, has been appointed deputy 
chief medical director for the VA in 
Washington, D.C. Dr. Benjamin B. 
Wells, director of medical education 
(Continued on page 146) 
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ST. EXPEDITUS HOSPITAL 


Dea 


I have just finished reading a book on Christian Yoga 
by a French Bendectine which was quite interesting and which 
I will send along to you shortly. While at the moment I 
can't imagine you or Father O'Riley at St. Malachy's 
assuming any Lotus or Hero postures, the book has its 
points—particularly on meditation. It noted our reluctance 
or perhaps difficulty in meditating. How long for example 
do we pause between the "Flectamus genua”" and the "Levate"? 
In most cases, I'm sure, it's down we go and up we come. 

I'm afraid perhaps we've even forgotten the purpose of 
the rite. 

Our new students are finally getting adjusted to the 
sounds, smells and spirit of St. Expeditus. Some of them 
really get excited. A group of them came over from the 
nurses' residence and they ran into one of our frequent 
emergencies. It was an oil truck-yard engine collision and 
the victims were badly burnt. The situation was a little 
disorganized, and one of the pre-—clinicals got all shook up. 
She said, "Why don't they do something for these people? 

Why half of them are in shock!" The situation was soon 
under control, however. I hope she keeps that spirit. Then 
perhaps, we will not hear too frequently the remark that in 
the old days, the hospital was all heart and no healing but 
that today, the hospital is all healing and no heart. 

We are getting quite a few comments on our mural 
motifs. The last one that went up was on the second west 
corridor. It's from St. Vincent de Paul. I can't recall 
the exact wording at the moment but it was the one about the 
poor forgiving you the bread you give them. Even Dr. 
Schultz said that he gets a little shook up when he goes 
into the geriatrics section of the hospital. Over the door 
there are Christ's words, "Whatsoever you do to the least of 
My brethren you do unto Me." And Dr. Schultz doesn't shake 
very easily. 

By the way, are you keeping up on all the new initials 
and terms that are springing up in the hospital field? 

I had a hard time before I got into hospital work de- | 
Cciphering your letters when you said that you would write 
Lp: Pn." and that you were eating "t.i.d.", but the situa— 
tion's getting worse. "P.P.C."——-they tell me means Pro- 
gressive Patient Care and "I.C.U." indicates the Intensive 
Care Unit, at least here. 

Being quite progressive here at St. Expeditus, our 
nurses never refer to bedside—care anymore. It's patient-— 
Side care, because outside of the I.C.U., most of our 
patients are not in bed. 

I have a weekend off early in October and hope to catch 
a Notre Dame game and visit you. Details later. In Christ 


through Mary, 
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with fully automatic x-ray film processing 


Speed patients through faster 
«.. reduce tie-ups in waiting rooms 
with the Kodak X-Omat Processing System 


Now the radiologist can streamline service in 
the x-ray department... smooth out the work 


load .. . reduce tension on the entire staff! | 
Investigate the Kodak X-Omat Processor, 


M3 —the tested, hospital-proved unit that 


operates on a 7-minute cycle. The Model M3 


For detailed information, consult your Kodak X-Omat Processor dealer or write: 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 


SEPTEMBER, 1960 


X-Omat produces beautifully processed, dry, 
ready-to-read radiographs in 7 minutes... ends 


wet readings. 
With the Kodak X-Omat system you have 


ample capacity to take care of tomorrow’s increasing 


community demands. 

What’s more, with all its advantages, the 
Kodak X-Omat occupies only about 18 
square feet of space—less than an average 
hospital bed. 
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HOUSEKEEPING 


be BROWN, director of the Uni- 
versity of Chicago Clinics, has 
remarked that hospital costs will 
probably go up at the rate of five per 
cent each year for some time to come. 
Undoubtedly this is true; the rise in 
salaries paid to hospital personnel 
alone would account for very nearly 
this percentage increase. It is neces- 
sary, therefore, to seek ways to cut the 
cost of personnel. Instead of cutting 
wages, however, which would be un- 
realistic and patently unfair, attempts 
should be made to search out ways for 
cutting down on staff by developing 
methods and products which will help 
each person to produce more, to “work 
smarter, not harder.” The adminis- 
trator, the department head, the su- 
pervisor, who remains constantly alert 
for such opportunities, will find them 
in many, many places. 

For example, there is the problem 
of cross-infection through mattresses. 
Studies made by competent persons 
have shown that mattresses are liter- 
ally beds of staphylococcus. Something 
obviously must be done. All recent 
hospital literature appears to agree in 
suggesting that a mattress sterilizer be 
installed. However, finding space for 
the sterilizer may prove a bigger 
problem even than finding the money 
to pay for the sterilizer and its in- 
stallation. But, say that there is both 
space and money. What actually has 


been accomplished now that the prob- 


lem of assuring sterilized, germ-free 


_by usurping one man’s time. 


utting Costs 


by ANNE VESTAL, Executive Housekeeper 
University of Florida Hospitals and Clinics 


mattresses for patients has been 
solved? For one thing, a new need 
has been created for a mattress car- 
rier for each floor or wing of the hos- 
pital, and these carriers cost money 
and precious space. It could be con- 
tended that only one carrier and one 
space is needed—that when a clean 
mattress is required, it can be brought 
up from storage on the single carrier, 
which will then pick up and return 
the soiled or contaminated mattress 
for sterilization. This could be an 
answer, provided of course, that the 
carrier is disinfected carefully each 
time it transports a contaminated 
mattress. 

In addition, there now will be ele- 
vator tie-ups, for who can get on a 
freight elevator which is filled with a 
mattress carrier and the person push- 
ing it? Worse than that, we have tied 
up a man’s time, and this needlessly. 
We also have increased our labor needs 

If no other avenue were open, this 
would be excusable. It could be 
argued, for example, that the installa- 
tion of equipment is a one shot deal, 
that it can be amortized over five or 
10 years and actually last longer than 
that. True enough, but what of the 
labor which goes on forever. Labor, 
remember, is that great big bear which 
costs us more per year in all cate- 
gories—a hungry bear which is eat- 
ing up revenues even as it supports 
Mr. Bzown’s contention that hospital 


Gainesville 


costs will go up five per cent each 
year. 
Let us examine therefore whether 


not the problem has. truly been 


answered, or whether in the process 
of solving one problem there has been 
created a hydra-headed new problem. 
What else could have been done? In 
a new hospital, patient-proof mat- 
tresses, which have been available now 
for some years, could have been in- 
stalled. Patient proof? Well, proof 
against wet germ-laden soil such as 
blood, urine, other excreta and spill- 
age, although not #otally patient-proof, 
since the patient still can puncture it 
if he “has a mind to,” or burn himself 
to a crisp if he really tries hard, or 
fall off of it if he chooses. 

The ticking of this new mattress re- 
sembles a shiny version of the long- 
familiar ACA striped ticking and is 
actually made of “old-fashioned” cot- 
ton ticking deeply impregnated with 
a plastic which leaves the fabric flex- 
ible and workable, will hold water 
without absorption for extended pe- 
riods, is washable in situs with soap 
and water and may be disinfected 
either in a soap-water solution of 4 
rinse. Other benefits? The ubiquitous 
red rubber draw sheet can be elimin- 
ated together with the plastic mattress 
protector which is costly and shott- 
lived. Nor will there be a need any 
longer for the mattress-pad which is 
used to cover the plastic mattress pro- 
tector. This last item represents many 
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ALL-ELECTRIC HOSPITAL BED 
has more desirable and essential features 
than any electric bed 


and has Ul approval for use with oxygen 


we invite your inquiry | 
AMERICAN METAL PRODUCTS COMPANY 
HOSPITAL BED DIVISION 


: DETROIT 4 amp. MICHIGAN 


SEPTEMBER, 1960 


: 
: 


Reduce H losp ital === 


MOTOROLA | DAHLBE RG 
HOSPITAL COMMUNICATIONS SYSTEMS 


Pillow Speaker Television/Radio 


By keeping patients’ minds busy through the 
outside entertainment of T'V and radio, “‘hotel 
services” are dramatically curtailed. A men- 
tally active patient makes fewer demands on 
your busy nursing staff, enables fewer nurses 
to serve more patients. 


Audio-Visual Nurse Call 


Dahlberg brings patient privacy to audio- 
visual nurse call. Pillow Speaker unit serves 
as two-way speaker microphone. Patient con- 
verses privately with nurse instead of speak- 
ing into a wall or ceiling speaker. Nurses 
handle more calls with less room trips. 


Broadcaster Station W-E-L-L 


Your own private radio station lets you pro- 
duce T'V and Radio programs tailored to your 
needs. A great patient morale booster, you 
can educate patients to your services, show 
reasons for hospital costs, develop religious 
programs and special material originated by 
hospital auxiliary personnel. 


Instant Voice Radio Paging 


Motorola/Dahlberg Selective voice paging lets 
you page key personnel instantly. Only the 
individual being paged receives the call. The 
tone signal alerts him, the voice message in- 
forms him. Brings a tremendous increase in 
internal communications efficiency. 


Closed- Circuit Television 


For bringing special religious TV programs to 
patients ...to televise medical or nursing pro- 
cedures to students ... for virtually any en- 
tertainment or educational project, Motorola/ 
Dahlberg provides a closed-circuit TV system 
to your requirements. 


One source .. . one installation . . . one service responsibility 
AND NOW, you lease the entire MOTOROLA /DAHLBERG 
| System with No Cash Outlay! 


costs and the elimination of it, there- 


fore, represents many savings in terms 
of investment at purchase, valuable 
storage space, cost of laundering and 
the many handlings involved in laun- 
dering and maintenance of the pad. 
In addition, the patient is saved the 
discomfort that comes from “bunch- 
ing” of the mattress-pad—no small 
matter in itself! 

Labor also is saved, for once the 
mattress is on the bed, that is all there 
is to it. No trundling it up and down 
halls and elevators, no loading it into 
a sterilizer, no unloading or watching 
of a sterilizer, no “gassing up” if you 
have a gas sterilizer, no labor expended 
in repair and maintenance of the 
sterilizer! 

At this point it might be argued 
that this is all very well, but only for 
the ew hospital or one that can spend 
a fortune on mattresses with these 
many virtues. Actually, however, the 
patient-proof mattress costs little more 
if any than the present cotton covered 
mattress generally being used. For the 
older hospital with 100 or more mat- 
tresses all in good condition, the ob- 
jection probably arises, how could we 
afford to buy all new mattresses? The. 
answer is that you probably could not 
afford to buy all new mattresses, but 
why should you? Again, check and 
try to solve this problem without 
Creating new ones. The same ticking 
as is used on the patient-proof mat- 
tress may be bought by the yard and 


made up by hospital seamstresses or 


volunteer workers into casings to com- 
pletely envelop the old mattresses. Or, 
it is possible to buy the casings ready- 
made. 

Now here is the ideal one-shot—a 
cost paid once producing benefits over 
a long period of time and not creating 
increases in the cost of labor, that 
hungry bear. There are numerous 
other ways to cut labor costs and 
starve the bear; look around with a 
seeing eye at those jobs which cost 
untold sums in labor. All that may be 
needed to save those expenses is 4 
consultation with hospital suppliers, a _ 
few well-directed letters of inquiry 
and a little imagination. The choice 
here is whether to work lots of high 
priced people in ways that demand 
even more high priced people, of 
whether department heads might not 
meet their sacred trust more efficiently 
by using as few people as possible to 
the best advantage possible, thereby 
helping to hold the line on hospital 
costs. * 
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You pay no more for unequalled SLOAN quality... 


Many flush valve “‘firsts” have come from Sloan’s engi- 
neering research, one of the earliest of which is the 
‘no regulation” of the ROYAL Flush Valve. Here is 
the flush valve so perfectly engineered in its functional - 
design that, once actuated, it performs faultlessly all by 
itself—even if the water pressure fluctuates. 

Nothing to regulate means nothing that can be tam- 
pered with; nothing to get out of order—it means serv- 
ice you can take for granted. And this is but one of the 

many features responsible for the continued popularity 
of the ROYAL. 

**No regulation” is a standard feature of the ROYAL— | 
another bonus of quality you expect from Sloan. And fi 2 
since you can have Sloan quality at no extra cost— 
why not make sure you get it. 


LU 


SLOAN VALVE COMPANY 4300 WEST LAKE STREET CHICAGO 24, ILLINOIS 
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X-RAY 


THE HISTORY OF RADIATION 


~ 


PROTECTION IN THE U. S. 


URING THE YEARS from 1946 to 
1950, the U. S. Advisory Com- 
mittee had become the National Com- 
mittee on Radiation Protection with 
a membership expanded to cover the 
new developments in radiation sources 
and uses. It had digested the data 
that had been accumulated by the 
Manhattan District. Great Britain and 
Canada had accumulated a mass of 
data from their joint nuclear project, 
and, as a result, a Tripartite Conference 
was held in Canada. At that confer- 
ence the data of the three countries 
was consolidated and presented to the 
International Congress of Radiology 


*Mr. Trout’s article is adapted from a 
talk he delivered earlier this year at the 
annual Technicians Conference sponsored 
by the Illinois Tuberculosis Association. 
In the first part, published last month, he 
traced in detail early efforts to define a 
maximum permissible dose for radiation 
workers and discussed the changing concept 
of the tolerance dose and linear dose 
theories. In this concluding section, Mr. 
Trout outlines the steps taken on a state, 
national and international level to ensure 
the safety not only of individual operators 
but of the entire world population in the 
face of an increased usage of radiation 


sources in industry, research, space science | 


and the military. 


( Part Two ) 


when it met in London in 1950. The 
International Commission on Radia- 
tion Protection at that time reduced 
the maximum dose from 0.2 roentgen 
per day to 0.3 roentgen per week. 
Assuming a five-day week, this was 
a reduction of 70 per cent. 

This reduction by the ILC.R.P. re- 
sulted from the realization on the part 
of all member groups that many of 
the new developments in sources and 


uses were contributing to an increased 


dose for the world population. The 
critical element in the protection pro- 
gram was no longer the operator. 
Emphasis had shifted from the indi- 
vidual to the population and from 
the dose at a point to the radiation 
level in an area. As a result of all 
this, the maximum permissible dose 
was again reduced, this time by a 
factor of 3 to 0.1 roentgen per week. 
There was considerable uncertainty and 
no little disagreement as to just what 
should be done. 

One of the new and major problems 
confronting the I.C.R.P. was the matter 
of maximum permissible concentra- 
tions of isotopes in the body. Prior 
to this time the only such problem was 
radium. Following the dial painter 


by E. DALE TROUT* 
Consulting Radiation Physicist 
General Electric Company 
Milwaukee, Wisc. 


incidents in the middle thirties, it be- 
came necessary to set a maximum per- 


‘missible dose for radium. Without 


any more elaborate data on which to 
proceed than is now available for 
many other such parts of the problem, 
the N.C.R.P. in 1936 had set the max- 
imum permissible concentration of 1 
microgram. It is worth consideration 
that, since the time when the body 
burden of more than a hundred of the 
dial painters was determined, there 
has been no detectable injury to any 
where the concentration does not ex- 
ceed the recommended level. This is 
a good example of what can be done 
with relatively little data when ex- 
perienced people are called upon to 
assess the available information. 

The concentration of radioactive ma- 
terials in the body represents one of 
the most difficult aspects of the radia- 
tion problem. Isotope concentration 
within the body contributes to the 
population as well as the individual 
dose. The different isotopes are con- 
centrated in different body tissues. 
Local doses can be quite high due 
to intense concentrations of relatively 
little material. The area of concentra- 

(Continued on page 114) | 
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| At Our Lady 
of Fatima 


Hospital... (Cascadex Washer-Extractors 


| Eliminate Need for Building 
Costly Laundry Addition 


‘Two 300-lb. capacity Cascadex Washer-Extractors, equipped with Full Automatic Controls, launder all work at Our Lady 
of Fatima Hospital. Combining washing and extracting in a single, compact machine saves time, labor and floor space. 
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No need to buy six (laundry machines) when 
two (Cascadexes) will do the job! 


Officials of this North Providence, Rhode 
Island, hospital heartily agreed, especially 
when American engineers proved that the two 
300-lb. capacity Cascadex Washer-Extractors 
would save enough floor space to eliminate 
building an addition to the laundry. This im- 
portant savings will go a long way toward 


paying for the equipment. 


In each rugged, compact Cascadex the big 
300-Ilb. load is handled only twice as compared 
to six times when a separate washer, extractor 
and conditioning tumbler are used. This cuts 
labor. costs, improves working conditions and 


provides greater efficiency in the washroom. 


See for yourself how a space-saving, labor- 
saving Cascadex Washer Extractor will greatly 
increase efficiency and production in your hos- 
pital laundry. 


Cascadexes are available in five sizes: 50, 100, 
200, 300 and 450-Ib. capacity. Call your near- 
by American representative today for complete 
information. 
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the treatment of peptic ulcer.” 

All symptoms disappeared and 

- complete healing occurred in 49 out of 
54 cases where Chymar was used 
together with other agents and in 21 

out of 24 cases in which Chymar 

was used alone.! 


acts as a remarkable anti- 
inflammatory agent.’”2 


_ “The speed of the reduction in 
swelling and bruising in this type of 
injury was most marked.’ 


HY M the superior anti-inflammatory enzyme 


Buccal « Aqueous « Oil 


controls inflammation, 
swelling and pain 


CHYMAR Buccal—Crystallized 
chymotrypsin in a tablet formulated 
for buccal absorption. Bottles of 
24 tablets. Enzymatic activity 
10,000 Armour Units per tablet. 


CHYMAR Aqueous—Solution of 
crystallized chymotrypsin in sodium 
chloride injection for intramuscular 
use. Vials of 5.cc. Enzymatic activity, 
5000 Armour Units per tablet, 


CHYMAR—Suspension of 
crystallized chymotrypsin in oil for 
intramuscular injection. Vials of 5 cc. 
Enzymatic activity, Armour 
Units per cc. 


the 
systemic route 


lo fe aster healing 1. Mozan, A. A.: Postgrad. Med. 


26 :542, 1960. 2. Fullgrabe, E.A.: Ann. New 

at any York Acad. Sc. 68:192, 1957. 

° 3. Moore, T.T.: Brit. J. Plast. 
location Surg. 11 :335, 1959 
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tion as well as the degree of concentra- 
tion are matters for consideration. In 
its 1950 report, the LC.R.P. set the 


maximum permissible’ concentration 


for 10 isotopes. 

Realizing the changing nature of 
the problem and its international as. 
pects, the I.C.R:P. sought the aid of 
the United Nations and in 1952 the. 
International Commission on Radio- 
logical Protection and the International 
Commission on Radiological Units and 
Measurements held a joint meeting 
with the UNESCO Joint Committee 
on Radiobiology. 


Genetic Effects 


On World Population | 
It should be kept in mind that 


until this time emphasis had been on 
the tolerance dose. This presumes that 
there is no permanent radiation dam- 
age unless some tolerance dose is ex- 
ceeded in some specified period of 
time. It is based on the concept that 
the tissues being damaged by: radia- 
tion are undergoing constant repair 
and that to produce permanent dam- 
age the radiation must be delivered 
such. that the rate of damage exceeds 
the rate of repair. 3 

As the population dose rather than 
the individual dose to the operator 
became the overriding consideration, 
the emphasis shifted from the skin 
and the haemopoietic system to the 
genetic effects. The geneticists have 
always held that genetic effects are 
not subject to the repair process, that 


they are not dose rate dependent and 


that thus there can be no tolerance 
dose. This concept carries with it the 
idea that genetic effects in a population 
are directly related to the accumulated 
gonadal dose, that the individual dose 
is of importance only as it contributes 
to the population dose and that the 
significant dose is that accumulated 
from conception to the end of the 
childbearing period. The population 
in this case is the group within which 
inter-breeding may take place. The 
accumulated dose would be the sum 
of the dose from all sources including 
background. That being the case, 
knowledge is required as to the con- 
tribution from all sources if the total 
is to be known. 

At the 1952 meeting, a number of — 
geneticists were in attendance and ex- 
pressed their opinions and theories as 
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BURROUGHS HOSPITAL ACCOUNTING MACHINES 
REDUCE COSTS, PROVIDE COMPLETE CONTROL 


OF PATIENT ACCOUNTS 


The seene: Expanding Greenville General Hospital, Greenville, S. C. 
The job: Accounting records of 25,000 in-patients and 100,000 out-patients 
annually. The equipment: Burroughs Series F Accounting 
Machines. The results, in the words of Director Robert E. 
Toomey: “‘Burroughs Accounting Machines chosen largely on 
the basis of ‘our satisfaction with other Burroughs equipment 
throughout the hospital greatly facilitate our ‘Columnar Plan’ 
accounting. Together, the plan and the equipment have increased 
speed and accuracy, drastically cut direct operating costs, and 
given us complete control of patient records.” Burroughs—TM 


Director 
Robert E. Toomey : 


Burroughs 
Corporation 


“NEW DIMENSIONS { in electronics and data processing systems” 


Greenville General Hospital is one of many 
hospitals helped to new accounting efficiency by Burroughs 
Burroughs office automation equipment. For 
details, ask to see our informative film, ‘‘Data 
for Diagnosis.’’ Call our nearby branch now. Or 
write Burroughs Corporation, Detroit 32, Mich. 


SEPTEMBER, 1960 


3 
: 
4 
| 
‘ 
4 
% 
> 
4 
t 


| 


to population effects. The major sub- 
jects for consideration was the average 
per capita accumulated gonadal dose 
that could be recommended. The num- 
bers ranged from three _ roentgens 
(United Kingdom), in addition to 
background, to 20 roentgens (U.S.A.), 
also in addition to background. A 
middle value of 10 roentgens was in- 
formally agreed upon. It was decided 
to make no formal recommendation 
since the geneticists could not agree 
on a number and because the informa- 
tion on which their opinions were 
based was at best quite meager. It is 
interesting to note that four years later 
the I.C.R.P., the British Medical Re- 
search Council and the U. S. National 
Academy of Science all came up with 
a number not substantially different 
from the value of 10 roentgens. 

The LC.R.P., met with the World 
Health Organization in Geneva in 
1956 and a formal recommendation 
was adopted calling for an accumu- 
lated dose not exceeding 50 roentgens 
to age 30 for radiation workers and 
a population dose not to exceed 10 
roentgens to age 30. These maximum 
accumulated doses are in addition to 
background and in addition to radia- 
tion administered for medical and 
dental purposes. At the same time, 
recommendations were adopted cover- 
ing maximum permissible concentra- 
tions for 200 isotopes. 


Population Adjustments 


Note that something new has been 
added: the population has been di- 
vided into two groups—radiation 
workers and nonradiation workers. 
This is consistent with the accumu- 
lated population dose concept in that 
a portion of the population can be 
permitted to accumulate a higher dose 
so long as the total population dose 
is not exceeded. Under this concept, 
the population could be broken into 
any number of groups with doses ad- 
justed for the percentage of the total 
population found in any group. It 
is thought that radiation workers or 
occupational personnel, as we have 
come to call them, do not exceed one 
per cent of the population. If future 
developments indicate an increase in 
the number of radiation workers, it 
would be possible to keep within lim- 
its by either reducing the dose to this 
group or by leaving it as is and re- 
ducing the dose to the remainder of 
the population. 

In 1958 the LC.R.P. met again and 
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spelled out in more detail some of 
its recommendations. These recom- 
mendations called for a maximum ac- 
cumulated gonadal dose for occupa- 
tional personnel of 5(n-18) where N 
is the age of the individual. This 
means, in reality, an annual whole 
body dose of 5 r/year since for most 


occupational workers subjected to ex- 


ternal irradiation it is almost impos- 
sible to calculate and specify the ac- 
tual dose to the gonads. 

Under a simple 5 r/year rule it 
would: be possible to administer the 
whole of the 5 r in a single day. This 
might not be damaging but would 
not be desirable, so the I.C.R.P., speci- 
fied that no more than 3 r could be 
accumulated in any 13-week period. 
Again the I.C.R.P., pointed out that 
these doses were in addition to radia- 
tion received in connection with medi- 
cal and dental exposures. The accumu- 


lated age period was again limited to 


30 years, 


The National Committee 
And State Legislation 


In the United States, the National 
Committee on Radiation Protection 
and its predecessor, the National Ad- 
visory Committee, has for more than 
30 years acted as an advisory body to 
users of radiation. The N.C.R.P., has 
worked closely with the I.C.R.P., pro- 
viding no small part of the data on 
which the LC.R.P. based its recom- 
mendations. The N.C.R.P. has never 
been and has never had any desire to 
be a body devoted to the preparation 
and promulgation of codes or laws. 
It has, as a result, been able to main- 
tain a degree of flexibility permitting 
rapid changes in its recommendations 
as new information or changing appli- 
cations indicate the need for change. 

The advent of the power reactor 
with its associated radiation potentials 
has resulted in mdny of the states 
promulgating radiation codes. With 
the hope that some uniformity might 
be maintained in such legislation, the 
N.C.R.P. has had for some years a 
subcommittee working to this end. 
In general, it has been succesful in pre- 


venting bad state legislation. There 


has been and will continue to be some 
bad laws passed. Bad legislation will 
always be forthcoming when the sole 
objection of legislation is the restric- 
tion of the use of radiation rather 
than promoting the safe use of radia- 
tion. The worst situation that can de- 
velop is one in which legislation is 


passed without adequate funds or ex- 
perienced personnel to administer jt. 
To be effective, laws must be respected 
by the people whom they seek to regu- 
late. Respect must be earned—it can- 
not be created by edict. Nothing does 
sound radiation protection a greater 
disservice than an attempt at enforce- 
ment by inexperienced personnel in- 
capable of exercising good judgment 
in the assessment of the degree of haz- 
ard. The legislative program in the 
State of Illinois is one of the best. 
It has proceeded at a rate that has 
made it possible to avoid confusion. 
The concepts and philosophy of those 
responsible for administration are in 
keeping with reasonable and sound 
practice. 


Current U.S. Programs 


In the last few years there have been 
some developments that have come 
about with the changes in magnitude 
and character of the radiation prob- 
lem. The 1954 Atomic Energy Act 
placed responsibility for radiological 
health in the hands of the Atomic 
Energy Commission, although the 
public health had always been the 
responsibility of the states. It is to 
the great credit of the A.E.C. and pub- 
lic health authorities that so little fric- 


‘tion has developed as a result of this 


overlap of responsibility. If radiation 
damage is a public health problem, 
then it would seem rightly to belong 
in the hands of the public health 


agencies. In 1954 the surgeon general 


of the U.S. Public Health Service set 
up his advisory committee on. radia- 
tion. To date, nothing has been heard 
from this committee, probably because 
of more recent developments. On 
Aug. 14, 1959, a presidential executive 
order established the Federal Radiation 
Council. This order designated as 
members of the Council the Secretary 
of Defense, Secretary of Commerce, 
Secretary of Labor, Chairman of the 
Atomic Energy Commission and the 
Secretary of Health, Education and 
Welfare as the chairman. The Federal 
Radiation Council is in the process 
of being set up. As yet, there is little 
information as to the course which its 
program will take. 

In relation to external radiation 
problems, a protection program neces- 
sarily involves the radiation worker, 
the patient and the population sur- 
rounding installations. This being the 
case, the working level for radiation 
workers is an accumulated dose of 
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five roentgens per year, with not more 
than three roentgens in any 13-week 
period. This is the maximum per- 
missible dose. 

For purposes of shielding design and 
for work planning, the five roentgens 
are broken down to a uniform weekly 
dose of 0.1 roentgen (100 milliroent- 
gens). This 100 mr number used for 
shielding design and work planning 
often is taken for something similar 
to the old tolerance dose. This is a 
mistake, for the only number of signifi- 
cance to the worker is the accumu- 


lated maximum dose of five roentgens 
per year with not more than three 
roentgens in any 13-week period. 

This confusion between the weekly 
design dose and the accumulated dose 


along with the fact that medical and 


dental procedures are not to be added 
to the occupational dose seems to be 
the least clearly understood of the 
recommendations currently being ap- 
plied. 

The population dose of 0.5 roentgen 
per year for other than radiation work- 
ers does not seem to pose any great 


problem thus far. It is conceivable 
that as radiation sources increase in 
number and in application it may be 
necessary to break this group up into 
sub-groups with higher doses for some 
and lowered doses for others. _ 
Nothing has been noted: here about 
the effect of radiation on life span 
and leukemia, as well as other somatic 
effects, for, to date, too little good 


data is available to influence recom- 


mended permissible doses. It should be 
kept in mind that there is, as yet, little 
conclusive evidence of any kind on 
which to assess the effects of low 
doses to man. Almost all the data on 
which our present levels are based are 
the result of animal experiments. No 
one knows whether these data can be 
extrapolated to man. There is great 
doubt as to whether all radiation 
effects, even the genetic ones, are not 
dose rate dependent. There is still 
some reason to believe that the old 
concept of a tolerance dose may be the 
correct one. The linear effect concept 
imposes the more rigorous control 
over radiation and so it has been ac- 
cepted as the one providing greatest 
safety. Its acceptance is not definitive. 
evidence that it is the correct one. 


Frontiers of Space 


This consideration of radiation pro- 
tection would be at fault if it did not 
include something for the “‘sputnikers” 
who are contemplating weekend trips 
via rocket to the moon in the hope of 
finding better fishing and hunting. 
Extraterrestrial space abounds with 
energies of various sorts, potential, 
kinetic and electromagnetic, in quan- 
tities and intensities that tax our 
powers of comprehension. It can be 
generalized that the radiant energies 
of space run the entire gamut of the 
electromagnetic spectrum, extending 
from radio waves through the infrared, 
visible and ultraviolet portions and 
thence through the x-ray, gamma-fay 
and cosmic-ray regions. In addition 
there is particulate matter of a wide 
range of speed and energy. 

The sources of radiation probably 
can be visualized best if one considers 
the earth, its relatively thin atmos- 
pheric sheath, and its magnetic field 
to lie within the sun’s coronasphete, 
being bathed in the streams of pat- 
ticulate matter and radiant energy 
emanting from tremendous nuclear fe- 
actions. In turn the sun and its plan- 
etary system can be considered to be 

(Concluded on page 121) 
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(Begims on page 110) 


only an infinitesimally small portion 
of the many suns and systems. of our 
galaxy, the Milky Way. Shapely stated 
that there are 100,000 or more stars 
similar to our sun in the Milky Way 
system. Each of these suns spews its 
particles and radiation, some of which 
are in violent interplay with those of 
our sun’s coronasphere and with those 
of one another. To extend this con- 
cept, the Milky Way galaxy is only 
one of millions of other galaxies of 
the expanding universe whose ener- 
gies add to this almost inconceivable 
cosmic interplay. Huge gas clouds, 
with their swirling magnetic fields, 
within these various systems act as 
Gargantuan accelerators or traps, im- 
parting greater speeds or slowing or 
trapping the particles and the ener- 
gies, as the case may be. 


Challenge of the Future 


The earth’s atmospheric mass and 
magnetic fields have in the past 
shielded the surface of the earth for 


_ those who dwell on it from these cos- 


mic materials and energies to a degree 
which at least renders it habitable. 
Only the majority of the visual range 
of the electromagnetic spectrum and 
portions of the radio bands,. infrared 
and ultraviolet areas are allowed to 
pass through. Even those are attenu- 


ated and dispersed in varying degrees. 


They are necessary to life as we know 
it. It is interesting that man, living 
under the earth’s atmospheric canopy, 
has, through scientific diligence and 
industry, developed electronic, photo- 
gtaphic, optical, chemical and other 
“sensors” capable of piercing the shield 
and measuring the energies of space 
which he. cannot himself sense. The 
atmospheric filtering effect, which has 
made the evolution and the existence 


Of life on earth possible, is produced 


by water vapor, ozone, oxygen, carbon 
dioxide and such particulate matter 
as smoke. The terrestrial magnetic 
fields repel, deflect or trap many of 


_ the energies and particles which would 


hazardous were they to strike the 
atmosphere and earth with unattenu- 
ated force. 

As new sciences of propulsion carry 
man beyond the benevolent atmos- 
pheric and magnetic shield, he will for 
the first time be exposed to unattenu- 
ated cosmic energies and particles and 
will be required, through his own in- 
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genuity and resources, to provide 
shielding or a substitute for shield- 
ing. His ability to shield himself ef- 
fectively, or possibly to avoid the en- 
ergies and particles through artful 
navigation and propulsion, will be 
one of the most important final de- 
terminants of human participation in 
space operations. 

The great difficulty then lies in the 
fact that radiation protection’s great- 
est concern involves man—an animal 
on whom experiments cannot be con- 
ducted, at least in what is called an 


enlightened society. Even if such ex- 
periments were conducted, the time 
involved would be so long that the 
answer might come too late. The levels 
selected must come from the _ best 
guesses of those with the finest knowl- 
edge and must always be in the direc- 
tion of the most conservative esti- 
mate. 

This is the history of radiation pro- 
tection. Like the history of most sub- 
jects, it is a record of change.. As to 
the future, only one thing is certain— 
it too will involve change. * 
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MED. TECH. EDUCATION | 


The Faculty Role 
Ot Pathologists 


ane ROLE of the pathologist in the 
school of medical technology 
stands in need of clarification. In the 
first place, the pathologist must be in- 
terested, able and willing to devote 
some of his time to the actual teaching 
in the school. If the pathologist does 
not have the time or the interest, he 
should not have a school of technology. 


Quite simply, if he is not going to con- | 


tribute to the school, then there should 
be no school. In recent times, there has 
been quite an attempt to increase the 
number of such schools—more are 
wanted, not fewer. But if these schools 
are to be of a high quality, then the 
pathologist must codperate. 

The mere presence of a pathologist 
in the hospital does not qualify that 
hospital as a teaching institution. As 
Dr. Leanor D. Haley, director of the 
microbiological laboratories at Grace- 
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by HENRY T. RUSSELL, M.D. 
Pathologist, Wesley Hospital 
Oklahoma City, Okla. 


t 


New Haven. Community Hospital, 


New Haven, Conn., has observed: 
“One of our big problems is going 
to be that colleges and universities 
aren’t going to look upon the fourth 
year in the school of medical technol- 
ogy as being of high enough quality 
to warrant a baccalaureate degree un- 
less we have very high quality teach- 
ers and I think that the pathologist 
must contribute some of his time and 
efforts in improving the curriculum” 
(C.H.A. Workshop on Catholic 
Schools of Medical Technology, Janu- 
ary, 1960.) 

Pathologists cannot do many of the 
technical things that medical tech- 
nologists do. Neither does the fact 
they are medical doctors mean that 
they know nearly as much about chem- 
istry or bacteriology as a person with 
a doctorate in these fields. Not being 


as capable technically as medical tech- 
nologists are and not being as well 
trained as others in special fields, how 
then can a pathologist teach? Well, 
he can do this by his unique position 
in medicine, whereby he has had a 
rounded education in the field of med- 
icine as well as in the laboratory and, 
therefore, is able to correlate the fac- 
tual with the theoretical. Because of 


‘this, the pathologist knows better than 


anyone else how much theory a stu- 


dent should have and how much didac- 


tic work is necessary to create a tech- 
nologist instead of technician. He, 
therefore, has the responsibility to 
make himself available and to con- 
tribute this knowledge for the benefit 


of the profession. 


The pathologist also should play a 
major part in selecting students. Now, 


_ those people in large institutions find 


that the pathologist cannot screen all 
the applications that they have. He 
would have to devote himself full 
time to the school if he were to at- 
tempt to do this. However, in a small 
institute, the pathologist has the re- 
sponsibility of interviewing every stu-— 
dent. In a small school that has from 
four to six students, one bad student 
can make a tremendous difference in 
the laboratory. If one student has a 
tendency to constantly gripe about 
something or would just as soon do 
sink-testing, he can actually contami- 
nate the rest of the students. The path- | 
ologist, therefore, should make it a 
practice to interview every student. 
Now, there is another reason for in- 
terviewing students in addition to 
eliminating the ones that are bad. 
When only a student’s college record 
and letters from his faculty are consid- 
ered, persons who acttally are fairly 
capable and would make good tech- 
nologists are sometimes by-passed. It 
is not unreasonable to think that oc- 
casionally a young person, when he 
is just starting in college, might not 
know where he is going. In fact, this 
is a frequent occurrence. Consequently, 
there are students who have very poor 
records in college until they finally de- 
cide what they want to do in life— 
namely to be a medical technologist. 
Then, their whole attitude changes, 
their grades improve and they become 
good students. Last spring, for ex- 
ample, a young lady asked if she could 
be admitted to our school. When I 
told her we would like to see her 
transcript, she was very embarrassed. 
The transcript she sent was pretty sad. 
(Continued on page 127) 
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(Begins on page 124) 


There were numerous Cs and Ds, 


hardly a thrilling sight. However, 


when I interviewed her, it was ob- 
vious that this girl was not stupid. 


So we told her she could come to the 


school on probation for a three-month 
trial period and, if she showed us that 
she could become a technologist, then 
we would continue her training. If 


not, she would have to leave. She came. 


on that basis. Today, she is a splendid 
student. She is doing very good work 
and is going to make a fine technol- 
ogist. Now if we had not had a per- 


‘sonal interview with her, if we had 


merely gone on the basis of her grades, 
I feel sure this girl would not have 
been selected for school. 

Of course, as has been observed, 


the schools do not select the students; 
they select us. It is unfortunate that it. 


has to be this way but the situation is 
improving. Every year there are more 
applications. Schools are now able to 
be more selective in choosing their 
students and this selectivity is going 
to become more and more important 
in the future if medical technology is 
to continue on the upgrade. 

During the personal interview, it is 
also very important for the pathol- 
ogist to be honest with the student 
and tell him what is expected of him. 


How often do students really have lit-— 


tle or no concept of what the school 
is. They think they are “interns” and 
that “school days” are over. The per- 
sonal interview is the time for the 
pathologist to explain to these stu- 
dents that this is still school; that they 
ate going to have records kept on 
their progress; that they are going to 
take examinations and that, if they do 
not pass, they are going to leave. It is 
also the time to impress on them that 
medical technology is a part of the 
practice of medicine and that, unless 
they can measure up morally, unless 


_ they are willing to accept the respon- 


sibility of an intimate knowledge of 
patients’ conditions, they are going to 
be dropped from the school. If a stu- 
dent does something that is not 
tight morally —like sink-testing —, 
this proves he does not have moral 
standards necessary to be a medical 
technologist. In the field of medicine, 
doctors and all types of ancillary medi- 


cal help have a wonderful opportunity | 


for service. There are very few other 
professions that have this opportunity 
for service. On the other hand, the 
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_ opportunity for harm also lies in the 


hands of a person so trained and so 
licensed. Now there is a world of op- 
portunity for harm in the hands of a 
person who does not have the high 
moral standards necessary. Often tech 
students do not understand the inti- 
mate relationships, they are going to 
have with the patient and the profes- 
sion. Such students should be made 
to understand that if they are not of 
high enough caliber, they will be 
asked to leave. | 

In addition; of course, those stu- 


dents selected should have an interest 
in science. They should have demon- 
strated their ability to understand sci- 
ence, because -medical technology is 
very scientific and is getting to be 
more so. 

Another important job for the path- 
ologist is the selection of high caliber 
graduate technologists to do the teach- 
ing. Once again, this is not easy. Just 
as there is a shortage of students, there 
is a shortage of medical technologists. 
It is better to go without a tech now 
and then, than to take someone who 
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will be of poor quality either as 
teacher or technologist. 

Probably 75 per cent of the stu- 
dents’ time should be spent in prac- 
tical work in the laboratory. This be- 
ing true, the person who is teaching 
them should be a person who is capa- 
ble and interested in teaching. A path- 
ologist can do a lot to stimulate that 
interest and help make the graduate a 
better teacher, if he will set the ex- 
ample of teaching. The pathologist 
should make it a habit to walk through 
the laboratory, talking to each one of 
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provide utmost vVsanitation 


the techs and each one of the stu- 
dents. It may disrupt their work 
briefly, but it gives them an oppor- 


tunity to ask questions. Of course, 


questions can be embarrassing. Not 
all can be answered and I think a 
pathologist who can answer all the 
questions is unusual. The definition 
of an expert as one who is often in 


error, but never in doubt, applies here. 


Any pathologist who can answer all 

the questions without having to look 

them up qualifies as such an expert. 
There are somethings that cannot be 
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Also child's urinal or 
douche pan. Smaller, 
flatter, easier to use with 
immobilized patient. So 
convenient for other pur- 
poses, too. The only frac- 
ture bedpan made in 
stainless steel. Conforms 
to most rigid sanitary 
standards. No. 8902. 


PITCHER—new, low, 
wide design. Easy for pa- 
tient to use. Wide bottom 
prevents tipping. Wide 
mouth and removable 
cover for thorough, easy 
cleaning in dishwashing 
machines. Unbreakable 
solid construction. Perm- 


anently insulated. Holds 


1 qt. No. 8131. 


First in stainless steel utensils for the medical profession 


THE VOLLRATH COMPANY 


- SHEBOYGAN, WISCONSIN 
Sales offices and show rooms: New York, Chicago, Los Angeles 


learned from a book, and, if the path. 
ologist will go through the laboratory, 
he will see the problems that the techs 
are having. For example, I have 
watched students try to mount cover- 
slips on tissue slides numerous times. 
Some put on the permount, then wipe 
it off with cotton and then wipe it on 
the bottom and finally end up with 
the messiest slide you can imagine. 
On the other hand, if a student places 
a drop of permount on the slide, tilt- 
ing it slightly toward him, then hold- 
ing the ceverslip with the low side 
against the glass slide and letting it 
fall over the permount, he ends up 
with a perfectly mounted coverslip. 
No extra manipulations are necessary. 
This does not appear in the textbook, 
but, if the pathologist and the teach- 
ing supervisor will walk around 
through the laboratory and observe 
their students in their frustations, they 
frequently will be able to help them 
by pointing out things of this type. 
Every once in a while the pathologist 
who gives a student or graduate tech 
the opportunity to ask questions ac- 
tually ends up learning something 
himself. 

The pathologist also should give 
formal lectures. One hospital which 


had doctoral personnel in every de- 


partment gave approximately 300 lec- 
tures a year. Most hospitals are not 
this fortunate; hence 300 lectures a 
year is just too much. Another hos- 
pital with a school of medical tech- 
nology, however, did not offer a single 
lecture. Obviously, these two extremes 
are impractical; there is a middle area. 
I think that 100 to 175 lectures per 
year, if there is the personnel, is prob- 
ably a reasonable compromise. The 
pathologist should give some of these 
lectures. He should try to give as 
many as 25 or 30. 

Obviously, if the pathologist has to 
give too many lectures he will get off 
his chair and go hunt up another tech 
who can teach. That is the value of 
having the pathologist give all the lec- 
tures that are not well covered by 
others. 

As a final point, it should be sug- 


_ gested that the pathologist try to have 


a good sense of humor. He should re- © 
member that students are students— 
they are not supposed to be already 
trained when they start to school. 
They are going to make errors and, 
paraphrasing an old poem, one could 
say that “the pathologist worth while 
is the one who can smile when his 


two best techs are gone.” 
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“Fluothane’—the most significant 
advance in inhalation anesthesia 
since the introduction of ether 


NOW CONFIRMED IN HUNDREDS 
OF THOUSANDS OF CASES...OVER 
200 PUBLISHED REPORTS TO DATE 


“Fluothane” produces. smooth, effective anesthesia . . . permits pleasant, rapid 
induction . . . allows rapid recovery and return to consciousness. 


“Fluothane”’ does not increase bronchial, gastric, or salivary secretions. It mini- 


mizes capillary bleeding . . . causes minimal incidence of nausea and vomiting 
- and permits full use of electrocautery and x-ray during anesthesia because 


“R luothane’’ is nonexplosive. 


(BRAND OF HALOTHANE) 


for precision inhalation anesthesia 


(or) Ayerst Laboratories « New York 16, N.Y. - Montreal,Canada 


Ayerst Laboratories make ‘‘Fluothane’’ available in the United States 
by arrangement with Imperial Chemical Industries, Ltd. 5946 
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PHARMACY 


Traveling Night Pharmacy a 


IS A NEED in every hospital 
to eliminate night nursing super- 
visors from the pharmaceutical prac- 
tice of compounding, checking dos- 
age, then labeling and sending the 
completed prescription to the nursing 
stations to be administered to the pa- 
tients. The pharmacy department at 
St. Joseph Hospital, Flint, Mich., has 
achieved this and has gone further to 
eliminate any need for the night nurs- 
ing supervisor to fill orders after the 
pharmacy has closed. 

It all began with a survey started 
in January 1956. This survey included 
a list of the orders for drugs that were 
being filled by both the night nursing 
supervisors and the number of times 
each drug had been ordered. At that 
time a new wing to the hospital was 
in the planning stages. This new wing 
was to contain a larger pharmacy with 
space for a night section. 

The next concern was knowing 
what drugs were being ordered at 
night as “stats.” In July 1957, this 
list was used to set up the first sys- 
tem—‘emergency trays” for all the 
nursing stations. Each nursing sta- 
tion's “emergency tray” contained 
drugs in ampoules or vials that had 
been ordered “stat” while the phar- 
macy was closed. Along with each 
tray, a list of the drugs that it con- 
tained was posted at each nursing sta- 
tion. This list was cross indexed as to 
trade, generic and common name. Each 
emergency tray contained an alpha- 
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betical list by trade name that was 
checked every 24 hours. This system 
has had only one revision since 1957. 
All nursing station “emergency trays” 
are now the same in content. When a 
doctor orders a drug that is listed on 
the emergency tray he will know that 
it can be obtained at a// nursing sta- 
tions. 

In February 1958 the second system 
—the “night section” of the phar- 
macy—was set up. This rack contains 
300 of the drugs called for most 
frequently at night, based on a list 
of drugs from a survey begun two 
years previously. All tablets are labeled 
and put in* multiples of five in a 
bottle. Five tablets are put into each 
bottle because this will take most pa- 
tients through the night and into the 
next day. If more than five tablets 
are needed, then two or more bottles 
can be taken. All liquids are put up 
in two ounce bottles, unless the origi- 
nal bottle is four ounces or less. Am- 
poules or vials are used as obtained 
from the supplier. If a powder to be 
mixed with water is needed during 
the night, the nurse adds the proper 
amount of water from the bottle that 
is fastened to the dry powder bottle. 
Common drugs used for soaks are also 
in the night section. 

A catalog listing all the drugs con- 
tained in the night section is left in 
that location. This catalog answers 
questions that might be asked regard- 
ing these drugs. In using the night 


by J. ALLEN LANCASTER 
Chief Pharmacist 

St. Joseph Hospital 
Flint, Mich. 


pharmacy, the nurse phones the night 
nursing supervisor and requests a par- 
ticular drug. While the nursing super- 
visor proceeds to the pharmacy the 
nurse puts the request for the drug 
on the dumb waiter. Upon receiving 
the request from the dumb waiter in 
the pharmacy, the night nursing su- 
pervisor takes the drug from the shelf 
in the night section of the pharmacy 
and places it on the dumb waiter. No 
labeling of any kind is required. The 
nurse who ordered the drug removes 
it from the dumb waiter and dispenses 
it to her patient. All that is required 
of the night nursing supervisor is that 
she initial the order. 

In the morning the order is filled in 
the normal way if more of the drug 
ordered is required. Drugs that are 
not contained in the night section of 
the pharmacy are handled in this way: 
The night nursing supervisor sends 
the stock bottle to the floor whether 
it is tablet, capsule or liquid. In the 
morning the nursing station is fe- 
quested to return the bottle and the 
order is filled in the usual way. This 
drug is now added to the night section 
of the pharmacy. 

The third system is a “traveling 
pharmacy” on the dumb waiter. This 
system was first put into operation 
in August 1958. A list was made of 
81 of the 300 drugs that the night — 
section of the pharmacy contained. 
This list of 81 drugs comprises those 
requested most frequently as “stats” 


HOSPITAL PROGRESS 


& 
2 
4 
f 
4 


announces the of 


(brand of triparanol) 


agent to inhibit the formation of excess 
| cholesterol within the body. | 


both serum and tissue 
cholesterol levels, irrespective of diet. 


demonstrable interference with other 
a processes reported to date, 


toleration and absence of toxicity established 
aes 2 years of clinical investigation, 


++ soonvenient One 250° mg. capsule daily, 
before 


Clinical findings of therapy with MER/29 establish. 
it as an aid to patients with hypercholesterolemia and 
conditions thought: associated with it, suchas 


«coronary. artery disease (angina pectoris, 
| postmyocardial infarction) 


“generalized atherosclerosis: 
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after pharmacy hours. These drugs 
are on a wooden tray unit that is put 
on the dumb waiter each night when 
the pharmacy closes. This unit is set 
up the same way as the night phar- 
macy. Each bottle contains five tablets 
or capsules. The liquids are put up in 
two ounce bottles and all other drugs 
are stocked on this tray unit in their 
original package. In December 1959, 
the system was revised. A second rack 
was placed on the dumb waiter. This 
enabled the addition of more drugs 
that the night nursing supervisors had 


been filling and rounded out the thera- 
peutic index. 

An easy method for charging the 
patient for the drugs used from either 
the emergency trays or travel phar- 
macy is as follows: If a nurse uses 
a drug from the emergency tray she 
will make out a prescription blank 
imprinted with the patient’s addresso- 
graph plate. She then writes the name 
of the drug on the blank stating the 
number of ampoules or vials used. 
If more is to be needed the next day; 
she will then at her convenience put 


Consultations with leading pathologists 

throughout the country resulted in this functionally 

designed and structurally advanced autopsy table. All welded stainless 
steel construction with large radius inside corners, no lapped edges, 


rivets, bolts or other fastening devices facilitates thorough cleaning. The 


knee-operated, quick-opening waste valve and hydro-aspirator valve 
with automatic vacuum breaker are both designed for ease and 
convenience in operation. The Jewett Autopsy Table meets all the 


requirements of modern pathology. 


OF EVERY TYPE 
FOR INSTITUTIONS 
Since 1849 
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REFRIGERATOR Co., INC. 
@ LETCHWORTH STREET 
BUFFALO 13, NEW YORK 
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this order on the dumb waiter. In 
the morning when the pharmacy opens 
these orders will be removed from 
the dumb waiter and the nursing sta- 
tions’ emergency tray replacements 
will be sent up. The drugs taken from 
the traveling pharmacy are handled 
in the same way except that the pre- 
scription blank is. placed in a box 
located at the front of the tray unit. 


‘The drugs used from this system are 


also replaced each day. The unac- 
countable loss is only 0.1 per cent. 
Systems ##1 and #3 for handling 
drugs ordered at night are kept cur- 
rent. New drugs that reach the market 
are added and the older inactive ones 
are removed. This way the doctors 
can obtain the newest coverage of . 
drugs for their patients. The first 
thing in the morning when the phar- 
macy opens, the prescriptions that are 
on the dumb waiter are sorted. (This 
does not include orders that have been 
filled that night.) The orders that 
are dated the day before are filled 
first because there is a possibility that 
they were written after the pharmacy 
closed. Those orders that are not 
covered by systems #1 and #3 are 
written in a book. The drugs in this 
book are the ones that the night nurs- 
ing supervisor would have to fill if 
they had been ordered “stat.” In the 
same book is a record of all the orders 
filled by the night nursing super- 
visors. A list of the drugs from 
this book is made on a seven foot 
sheet of white shelf paper, contain- 
ing all the letters of the alphabet 
with two columns under each letter. 
The first colum is for the drugs the 
night nursing supervisor fills along 
with the number of times each drug 
has been ordered. The second column 
contains the drugs not covered by sys- 
tems #1 and #3 and the number 
of times they were ordered. With this 
analysis sheet the drugs that have 
been ordered after the pharmacy closed 
and the number of times each one 
has been ordered can be seen at a 
glance. After a month, if a certain 
drug appears on this sheet several 
times, it is then added to the traveling 
pharmacy on the dumb waiter. The 
drug is added only after it has ap- 
peared on the night nursing supervisor 
column. Those on the “not covered 
column” are added only if they will 
help to fill out the therapeutic index. 
On the inner door of the dumb 
waiter there is an alphabetical list of 
all the medications in systems #¢1 and 


43 which indicates which system they 
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ROBBINS MODERNIZES 
SWEDISH HOSPITAL 


McKesson Hospital Specialist C. Arthur Hartmann, Administrator Ray Swanson. The unit shown is 
left, and Chief Pharmacist Louis Balster, center, one of those installed during the recent pharmacy 
point out advantages of modernization to Hospital remodeling at Swedish Hospital, Minneapolis. 


ART HARTMANN was well qualified to work with the McKesson Modernization Service in 
developing plans for this pharmacy modernization. He is a registered pharmacist with 27 years 


experience in various phases of pharmacy. He is a member of the American Society of Hospital 


Pharmacists and the American Hospital Association. 


In Minneapolis ... Anywhere in the U. S.... From your McKesson 
Hospital Specialist... 


specialist is a man with broad Professional Assistance and advice on any aspect of pharmacy 
-operations—inventory control to pharmacy layout. 


Your local McKesson hospital 


training and wide experience in 
Fast Delivery . . . a McKesson tradition, or emergency delivery 


the complex field of hospital whenever necessary. 
pharmacy. Wherever you are, he | Reduced Procurement and Disbursing Costs .. . all your pharmacy 
needs from one full-line supplier, on one invoice. 
isconvenient to you, for McKesson - | Pharmaceutical Assistance and Advice through “Rex” McKay®, a 
maintains 85 strategically located trained pharmaceutical consultant. 


Expert Design Assistance from the McKesson Moderniza- 
tion Service. 


out the country. Special Services to meet your particular needs. 


Hospital Departments through- 


Call your local McKesson & Robbins Hospital Specialist today: 


Your pharmacy will profit from his personalized attention plus McKesson’s 
126 years of pharmaceutical experience. Remember—more than 60% of 

the nation’s hospitals testify to the value of this combined experience. Contact 
your nearby McKesson & Robbins Hospital Department today, or write: 
Milton Stamatos, Manager, Hospital Department, McKesson & Robbins, 


155 East 44th Street, New York 17, as gas 
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are in. This list is cross indexed by 
generic, official and trade names. The 
labels on all bottles appear this way 
to eliminate any confusion when a 
drug is not ordered by the trade 
name. This list along with a thera- 
peutic classification has been placed on 
all nursing stations and given to all 
staff physicians, resident physicians 
and interns. All nurses have been 
instructed to check their list first to 
see if the drug they want can be 
obtained without calling the night 
nursing supervisor. This saves time 


4 


spent by the nurses on the floor in 
locating the night nursing supervisor 
and then finding the drug which could 
have been obtained from either the 
traveling pharmacy or the nursing sta- 
tion’s emergency trays. 

During the first full month of op- 
eration, after enlarging the traveling 
pharmacy, 10,579 orders for drugs 


were filled. The results from all three F 


systems for that month were very grat- 
ifying, as only 1363 orders were writ- 
ten after the pharmacy had closed. 
The second shift nursing supervisor 


shaft end. 


DEYERLE 
HIP FIXATION 


d 
» 
. 
* 
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@ Absolute fixation obtained with Deyerle plate and threaded 
pins inserted deep into the head cortex. 

@ Pins are held in pre-selected angle (140°) by plate-and- 
guide combination allowing for absolute fixation of the 


@ Cruciate (Woodruff) head pins for ease of insertion. | 

@ Smooth shanks allow for sliding of the pins in shaft end 
portion and maintain contact compression without loss of 
reduction or position. 

@ Spaced radially to prevent rotation. 

@ Minimal pressure necrosis with peripheral fixation. 


@ Immediate weight-bearing. 


No. 1058-A No. 1058-B 


Deyerle, Dept. o 


No. 1058-C 


No. 1058-D No. 1059 


in Orthopaedics, No. 13, 1959 (J. B. Lippincott Wm, N. 


Surgery, Medical College of Virginia, Richmond, V 


Order from your surgical supply dealer. 


SPLINTS © FRACTURE EQUIPMENT 


Drthopedic 


BONE INSTRUMENTS SMO INTERNAL BONE APPLIANCES 


EUROPEAN ASSOCIATES: ZIMMER ORTHOPAEDIC, LTD., Bridgend, Glam, Great Britain 
ORTOPEDIA G.m.b.H. KIEL, Kiel, Germany 
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filled 57 orders and the nursing super- 
visor on the third shift only 11. The 
traveling pharmacy supplied another 
740 and the nursing station’s emer- 
gency trays were responsible for 266, 
This amounted to 1064 orders being 
filled after pharmacy hours. Another 


299 orders could have been taken off @ 


but were not ordered as “stats.” This 
left only 72 orders in the “not covered” 
| 

The traveling pharmacy can also be 
adapted to a hospital without a dumb 
waiter. One or more centrally located 
rooms could be used. The room could 
be locked and a key given to each nurs- 
ing station. Systems #1 and #3 
give assurance that the patients are 
getting their medications on time and 


the night nursing supervisors are not @ 
spending all evening in the pharmacy @ 


filling orders for drugs. 


The three systems discussed here @ 
have proved to be a very effective way @ 
of handling orders for drugs ordered @ 
after the pharmacy has closed. With @ 
systems #1 and 43 revised and in @ 


Operation, the pharmacy of St. Joseph 
Hospital now gives doctors 50 thera- 


peutic classifications which total over 4 


220 different drugs that can be ob- 


tained in a few minutes after they 4 


have been ordered. The nurse either 
takes the drug from the floor emer- 


gency tray or calls the dumb waiter to 


her floor and removes the drug needed 
from this unit. There is no delay in 
time spent calling the night nursing 
supervisor, getting her down to the 
pharmacy, filling the order and putting 
it on the dumb waiter. The chance of 
any mistake being made by the night 
nursing supervisors has also been elim- 
inated since all packaging, labeling, 
compounding and other pharmaceu- 
tical operations are performed before- 
hand by the hospital pharmacist. With 
the three systems, the time that the 


supervisors must spend in the phar- 


macy has been reduced. The maximum 
number of orders that was filled by 
the second shift nursing supervisor 
for any night during the first full 
month of operation was three, saving 
her a great deal of time. With the 
method for keeping track of the orders 
filled by the night nursing supervisors 
and the orders in the “not cover 

list, more items will be added to the 
traveling pharmacy on the dumb 
waiter. In time there will be very 
few orders that are written after five 
o'clock that cannot be taken from one 
of these systems without having to 
call the night nursing supervisors. * 
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STERILE INTRAMEDIC’. 
-LUER STUB ADAPTERS 
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Sealed Container 
to maintain “‘ready- 
Sterility, 
Blunt Cannula, 
Will not cut into or. 
flake bore of PE tubing. 
Economically Priced 
as a disposable item—but can 
be re-sterilized and re-used. 
Full Range of Sizes, 
each tagged to indicate © 
size of tubing for which adapter 
‘isintended. 
Contamination Eliminated. 
Hub can be attached to syringe o1 
IV set without handling adapter. 


STERILE INTRAMEDIC 
POLYETHYLENE TUBING | 


Electron Sterilized, 
ready for use. | 
Animal Tested, 

reaction-free. 


Seven Sizes, 

12" and 36" lengths. 
Versatile. 

Widely used for prolonged 
intravenous therapy, 
transfusions, drains, 
surgical procedures. 


Sterile Intramedic Polyethylene. 
Tubing and Luer Stub Adapters 
are available from your dealer. 
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CRYSTAL SALT and SUGAR SUBSTITUTE PACKETS 


Two new substitute seasoning products (along with a Lemon Wedge) have been created for people on salt- and 
sugar-free diets. Packaged in Diamond Crystal’s exclusive fluted design packet for controlled shaker action... 
they provide an individual, sanitary, low cost, and efficient method of service. 


SALT SUBSTITUTE 


Each packet contains sufficient salt substi- 
tute for a complete meal. it resembles salt 
in taste, pouring quality, appearance, and 
stability. 


SUGAR SUBSTITUTE LEMON WEDGE | 
For special dietarians, packet contains Less expensive than lemon slices. Each single 
sugar substitute equivalent totwo flute foil package contains pure lemon flavor 
teaspoonfuls of sugar and is 100% in granular form. No peels, squeezing, ofr 
calorie-free. sticky fingers. 


For FREE samples and complete information write to Diamond Crystal Salt Co., St. Clair, Michigan. 


also available, the oe 
Diamond Crysta 
SALT- PEPPER - SUGAR PACKETS 
with known quality and purity of contents, 


he same fluted des 
I” They're hygienic, disposable. 


Diamond Crystal Salt Co. 


ST. CLAIR, MICHIGAN 


Sales Offices: Akron Atlanta * Boston « Charlotte Chicago « Detroit Louisville 


Minneapolis « New Orleans « New York 
Plants: Akron, Ohio ¢ Jefferson Island, Louisiana ¢ St. Clair, Michigan 
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where PERFECTION the 
A-S-R Sterisharps the Rule! 


Thousands of Hospitals, 

from Coast to Coast, 

now use A-S-R SteriSharps... 
the first and only proved 


PROVED 


Uniform Assured by inspections utilizing the A-S-R Sharpometer 
electronic device of mathematical precision. 


Longer Lasting A unique stainless steel alloy insures a sharper edge that stays a 

longer. The cutting edge is unaffected by the corrosive action of body nurds, Sterili. 

solutions and autoclaving. | 

Sterility and Convenience Heat sterilized in their individual foil packages, they are patho- 
gen free. Blade edges are protected from the dulling effects of deci ad 


ASR PRODUCTS COMPANY, HOSPITAL DIVISION, 380 MADISON AVENUE, NEW YORK 7 NEW YORK 
Ae HOSPITAL DIVISION, 2055 DESJARDINS AVENUE. MONTREAL CANADA 
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PERSONNEL 


Employe Relations 


O USEFUL PURPOSE can be served 

here to review again what has 
happened in the hospital industry with 
respect to an unfolding, continuous 
managerial problem of employe rela- 
tions, with emphasis on the collective 
bargaining aspects of the problem. 
Rather than look back into the past 
to second-guess what happened, it 


would be better to look hard at where 


we are and where we are going. 
Hospitals have arrived at the same 
point in their managerial lives that 
manufacturers arrived at roughly 20 
years earlier. To deny this is to refuse 
to face facts, to stick one’s head in the 
sand ostrich-like, only to pull it up 
again, in wide-eyed disbelief. 
Collective bargaining is one of the 
keystones of the domestic policy of 
the United States. Both the preamble 
of the National Labor Relations Act 
(Wagner Act) and the National La- 
bor-Management Relations Act (Taft- 
Hartley) stipulated, as the avowed na- 
tional policy of this Country, encourag- 


*James L. Centner, an adjunct professor 
of business administration at Xavier Uni- 
versity Graduate School, Cincinnati, Ohio, 
is personnel director of The Hess and 
Eisenhardt Company, Cincinnati. 


ing the practice and procedures of col- 
lective bargaining and protecting the 
exercise by workers of full freedom 
of association, self-organization and 
designation of representatives of their 
own choosing, for the purpose of 
negotiating the terms and conditions 


of their emplayment or other mutual 


aid or protection.” 

Up until this: point in time, hos- 
pitals have been relying on an exemp- 
tion from the provisions of the Taft- 
Hartley Act and exemptions further 
granted by various state statutes. To 
continue to rely on such exemptions 
is completely unrealistic. It is not 
only possible, but quite probable, that 
the courts, when faced with a test of 
the exemptions, will rule liberally in 
favor of the concept of collective bar- 
gaining, in spite of the fact that for 
past decades these exclusions seemed 
to exist on the basis of an interpreta- 
tion of federal and state statutes. 


Hospital administrators, then, -are 


faced with the prospect of no longer 
being able to bargain voluntarily, but 
rather being forced by law to bargain 
collectively under certain specific con- 
ditions. Already harried as the ad- 
ministrator may be, it behooves him to 


by JAMES L. CENTNER* 


face this new phase of management 
in an enlightened manner and armed 
with all the informed staff assistance 
he can muster. 

A current bibliography on the sub- 
ject of collective bargaining would fill 
a volume. There is a wealth of ma- 
terial available to the administrator on 
the subject in written form; compe-. 
tent legal advice is available in most 
communities; both management and 
labor spokesmen are available for con- 
sultation. All of these, and certainly 
the professional associations, can be 
consulted to derive .an accurate and in- 
formed knowledge of the techniques 
of collective bargaining. 

All the knowledge of technique 
compiled by man will be of no avail, 
however, if the administrator fails to 
discover why employes decide to di- 
vorce their basic allegiance in matters 
of wages, hours and conditions of em- 
ployment from the hospital staff, ren- 
dering them instead to a third-party 
organization—a union, whether inde- | 
pendent or international-union affl- 
iated. One lesson taught by the past 
is that employes, in general, would 
rather represent themselves as indi- 


(Concluded on page 142) 
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AEROSO 


BLED. withouT TOUCHING THE INVOLVED” 
SENSITIVE. AREAS—Immediate: pain and 


Other indications responding 
to DERMOPLAST’s quick, 
therapeutic pain relief: 


perineal suturing 


hemorrhoids 
pruritus vulvae 
Formula: benzocaine 4.5%; wounds 
benzethonium chloride 0. 1%; 
menthol 0.5%; dissolved in burns 
oils (DOHO PROCESS) 
abrasions 
Available in 3 sizes: | sunburn 
PRESCRIPTION: new 3 oz. 
(for individual therapy 
in hospital & home) 
HOSPITAL: 12 oz. economy 
JUNIOR: 6 oz. Supporting clinical data on request 


MALLON owision or DOHO 


100 VARICK ST.. NEW YORK 13.N. Y. 
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Uniform resilience in 


METALLIC PRESS PADS 4 


for a long, long time 


Owners who take the long view 
order REVOMESH Pads. These pads 
keep their resilience indefinitely, 


outlast other press pads many 
times over, permit faster work be- 


cause they dissipate moisture and 
transfer heat quickly. Result: a hot, 
dry press. | 

The REVOMESH line is complete: 
top pads, base pads, or combina- 
tion top and base pads. Just send 
us the make and model of your 
press and tell us whether the buck 
is spring-padded or bare. We can 


supply the pad to put it in top op- 
erating condition. 

REVOLITE also offers two types 
of outstanding nylon press covers: 
REVOLON, of spun nylon cloth; 
and Nylotex, a special construction. 
of filament and spun nylon. Each 
will turn out the consistent quality 
finish your customers want. 

To get the best from your equip- 
ment, write for further information, 
or ask to have a REVOLITE rep- 
resentative call to help you find the 
right pad and cover combination. 


REVOLITE DIVISION 
OF RAYBESTOS-MANHATTAN, INC. 
500 Fifth Ave., New York 36, N.Y. 


" Phone: BRyant 9-4390 


improves the performance of equipment 


SPECIALISTS IN ASBESTOS, RUBBER, SINTERED METAL, ENGINEERED PLASTICS 
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See How the AUTH PAGESAVER SYSTEM 


Can 
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The new Auth Pagesaver System 
benefits all—the hospital, its patients, 
and its staff. With this unique new sys- 
tem to inform her which doctors aren’t 
in—and to signal her when they come 
in—the telephone operator won't waste 
time paging men who aren’t there. 


Patients will rest better with fewer 


annoying page calls—and their doctors 


SINCE 18692 


Boost the Efficiency 


4. Before paging a doctor the operator checks her Pagesaver to 
see if he is in the hospital. If he is, a white pilot light glows... 


Be 


4. When the doctor registers IN, his flashing name on the entrance 


register informs him that a message awaits him... 


will be located faster when they are 
needed. Doctors will be alerted earlier 
to emergency calls. And the hospital, its 
efficiency and morale boosted by the 
elimination of hit-or-miss paging, bene- 
fits from the resulting goodwill. 


All Pagesaver equipment is small and 


compact, occupying little space. The 


cost of the system is small, too, in com- 


Me... ba if he is not, she does not 
“alert” plug in his receptacle on the Pagesaver and leaves it there. 


of Your Hospital! 


page him, Instead, she inserts an 


&....and the operator, informed of his arrival by the flashing 
light of the “alert” plug in her Pagesaver, proceeds to page him. 


parison with the cost of other doctors’ 
in-and-out register systems. 

If you would like to know more 
about the Pagesaver System—and other 
modern signaling and communication 
systems to increase the efficiency of 
your hospital—the Auth representative 
will gladly discuss them with you. No 
obligation, of course. 


Auth Auth Electric Company, Inc. 


LONG ISLAND CITY 1, NEW YORK 


SPECIALISTS IN HOSPITAL SIGNALING AND COMMUNICATION SYSTEMS, CLOCK AND FIRE ALARM SYSTEMS 
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Stvle No. 
405 


For Uniform Satisfaction 
Standardize on 


SNOWHITE 
TAILORED UNIFORMS 


Beautiful in styling and materials, care- 
fully tailored for comfort, easy to care 
for, Snowhite Tailored Uniforms are 
available in cotton, synthetic and blended 
fabrics that have proven their superior 
suitability for Hospital duty. 


Style #405 pictured above is one of our 
standard styles carried in stock for 
prompt shipment. Materials include Pin- 
feather Cord (65% Dacron, 35% Cotton) 
and all-Cotton fabrics. Popular colors. 


HOSPITAL EXECUTIVES: 


Snowhite can help you select uniforms 
that will give your Practical Nurses, Stu- 
dents, Aides and other uniformed person- 
nel the well-groomed look which creates 
favorable impressions and uniform satis- 
faction. 


Your request for a catalog or a call by a 
Snowhite representative will not obligate you. 


224 W. Washington Street 
Milwaukee 4, Wisconsin 


PERSONNEL 
(Begins on page 138) 


viduals, without feeling the need to 
exercise their God-given, absolute 
moral right to organize and bargain 
collectively unless their employer fails 
in his own moral responsibility to sat- 


isfy their inherent human wants as 


employes. There is wide disagree- 
ment, even in the heirarchy of the 
Catholic Church, as to the interpre- 
tation of the Papal pronouncements in 
the encyclicals with respect to such 
subjects as voluntary association of 
employes and employers, the con- 
cepts, of “just,” “fair,” “adequate,” liv- 
ing,” “family,” and “saving” wages, the 
social need for unions and employer 
associations, the cases for and against 
voluntary versus compulsory union- 


ism, and the obligations of unions and 


their members to proffer a fair day’s 
work to promote efficiency, harmony 
and a Christlike attitude toward their 
fellowmen. Anyone of these subjects 
is a fit topic for much discussion, 
enunciation and clarification. It is to 
be regretted that human frailty too 
often contributes emotionalism and 
subjectivity to these subjects, which 


‘should be devoid of both. 


To repeat, employes in the past did 


not feel the need to organize and bar- 


gain collectively unless their employer 
failed them. In other words, they did 
not elect to exercise their moral right 
to form associations for the purpose 
of bargaining collectively and airing 
their complaints, except when they 
felt their employer was unfairly turn- 
ing a deaf ear‘to their grievances. 

Why do employes elect to exercise 
this right? Many reasons have been 
cited, but the following predominate: 

1. Lack of a method for handling 
employe grievances. The “open door” 
policy has failed in most cases because 
it- was so wide open no one ever 
walked through it. 

2. Inequities in wages, hours, other 
conditions of employment. As far as 
the hospitals are concerned, it is less 
than realistic to expect that close to a 
million and a half employes in the 
industry are so dedicated to the care 
of the sick and infirm that they are 
willing to accept sub-standard wages. 
Hospital employes are people too’ and 
have a right to expect fair wages. 
Now, fairness has been said to be a 
state of mind, and what seems fair to 
one person may not seem fair to an- 
other. There are certainly formulae, 
however, for determining what is 


“fair” with respect to wages in any 


given community and it is not only 
high time hospitals went about solv- 
ing these formulae, but in many cases, 
it is already too late. 

3. Favoritism. A total disregard of 
seniority principles—especially in va- 
cation selections and promotional op- 
portunities—preferential treatment of 
one employe over another in even 
unimportant matters and all forms of 
discrimination breed grievances. If 
unresolved, they will cause employes 
to look around for help. 

4. Arbitrarmess. The “that’s-the- 
way-it-is-going-to-be” attitude, particu- 
larly with respect to gripes, is an ex- 
pensive attitude that should not be 
tolerated in a supervisor. 

5. Persuasion. This involves tre- 
sponding to a nucleus of union mem- 
bers, in many cases, outside organizers — 
little interested in the social value of 
union, but greatly interested in the 
union dues to be collected from the 
hospital employes. 

There are other reasons, of course, 
but these five seem to predominate. 
The hospital that would rather deal 


with its employes on an individual 


basis can continue to do so only if it 
realistically faces up to a solution that 
will satisfy the basic desires of its 
employes. While nothing worth-while 
is ever easy, I am certain the solution 
will include: an informed adminis- 
trator; a competent personnel di- 
rector; an adequate grievance pro- 
cedure including employe representa- 
tion; trained supervisors who are lead- 
ers of people, not simply technicians; 
wages and fringe benefits on a par 
with the community in general; wage 
adjustments and advancement on the 
basis of competency; recognition of 
the dignity of the employe; provisions 
for security of employment consistent 
with the economic climate of the hos- 
pital; protection of the employe from 
arbitrary, capricious and discriminat- 
ing discharge; elimination of incom- 
petent employes. 

This is an active, dynamic country, 
sorely in need of active, dynamic lead- 
ership. Hospitals are no exception 
and need self-reliant, decisive and 
intuitive leaders now more than ever 
before. The “panic-button” has no 
place on the administrators’ desk. 
Leaders do not panic. Instead, they 
estimate their own situation, seek 
competent staff counsel and render 
their decisions in favor of progress 
toward accomplishing the objectives to 


which they are dedicated. * 
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Model EF compressor-aspirator. Each AirR-SHIELDS Dia-Pump is equipped with the 
unique Micro-Filter for safe, pathogen-filtered operation. 


Full line of rugged hospital pumps 
for continuous, trouble-free operation... 


Dia-Pump aspirator (model EFA) with 
Micro-Filter for vacuum to 22” Hg. 


Dia-Pump compressor (model EFC) with 
Micro-Filter for pressures to 30 p.s.i. 


An Air-Shields Dia-Pump® wherever 
suction or compressed air is needed 


New! 
Explosion- 
Proof 
DiA-PUMP 


For use in the operating room the 
compressor-aspirator 
(Model X-4) with MICRO-FILTER 
is designed for heavy-duty, con- 
tinuous operation. Stand with 
large conductive casters insures 
complete mobility. 


SEPTEMBER, 1960 


e Rugged—The “‘work-horse”’ D1a-Pump® is designed for continuous, heavy-duty 
operation. 


e Trouble-free—This simple, diaphragm pump requires no oil—cannot “freeze”, 
_ rust or jam—is always ready for use. 


~ @ Quiet—Special, sound-proof design insures quiet, smooth performance— 


plastic-coated frame and cushion mounts suppress vibration, hold 
pump in place. 

e 3 low-cost, portable models—in addition to the standard compressor-aspirator 
combination, AIR-SHIELDS now offers models for compressed air 
or for regulated suction only. 


e Proved, guaranteed, accepted by many hospitals, each of the DiA-PUMP 
compressor-aspirators is unconditionally guaranteed for one year! 


Write for additional information and specifications, or phone collect from any 


point in the U.S.A. AIR-SHIELDS, INC., Hatboro, Pa., OSborne 5-5200. 
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Leaders in electronic research and engineering to serve medicin? 
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PEOPLE AND PLACES 
(Continued from page 93) 


service for the VA in Washington, — 


D.C., has been appointed the VA’s as- 
sistant chief medical director for re- 
search and education in medicine. 


@ C. E. COPELAND, administrator, Mis- 
souri Baptist Hospital, St. Louis, Mo., 
was recently installed as president of 
the Mid-West Hospital Association. 


MOTHER MARCELLINE JUNG, O.S.B., 
was elected to her second term as 
prioress of St. Paul’s Priory, St. Paul, 
Minn. 


™@ THIRTY-FIVE PHYSICIANS who have 
been on the staff of St. Francis Hos- 
pital, Evanston, Ill., for 25 years or 
more were honored recently at a din- 
ner given by the Sisters of St. Francis. 
Among those honored were Dr. A. R. 
Konle, the second intern to be trained 
at St. Francis, who joined the staff in 
1916, and Dr. Mary H. Pope. 


@ THE MILWAUKEE Archdiocesan 
Bandmasters Association presented its 
first “Man of the Year” award to 
Msgr. Edmund Goebel, archdiocesan 
superintendent of schools. Msgr. Goe- 
bel is one of the founders, past presi- 
dent and a member of the executive 
board of the National Catholic Music 
Educators Association, Washington, 
D.C. 


™@ A MEDICAL LIBRARY at St. Mary- 
Corwin Hospital, Pueblo, Colo., was 
named in honor of the late Dr. Royal 
H. Finney who had practiced in 
Pueblo for 50 years. 


M@ DR. E. VINCENT ASKEY, member of 
the medical staff at St. Vincent's Hos- 
pital, Los Angeles, Calif., was installed 
recently as president of the American 
Medical Association. 3 


™@ SISTER CHARLES ADELE, S.C.N., St. 
Vincent Infirmary, Little Rock, Ark., 
recently won first place in a national 
photographic contest sponsored by the 
American Society of Medical Tech- 
nologists. | 


™@ DR. FILLIPPO ROCCHI, personal doc- 
tor of His Holiness Pope John 
XXIII, has been named director of 
Health Services of Vatican City. 


ELWOOD CAMP has been ap- 
pointed assistant director in charge of 
educational activities of the American 
College of Hospital Administrators, 


* Chicago, Ill. Mr. Camp was chief of the 


146 | 


Hospital Methods Improvement 
Branch of the Medical Plans and Op- 
erations Division for the Department 
of the Army (with rank of Colonel) 
in Washington; he was executive of- 
ficer of Tripler Army Hospital, Hono- 
lulu between 1955-1958. He served 
as professor of hospital administration 
at Baylor University, 1958-1959. 


M MOTHER MARY NICHOLAS’ was 
elected superior general of the more 
than 400 Sisters of the Holy Humility 
of Mary who staff institutions in eight 
Sees. She succeeds Mother Mary 


- Magdalen who was superior general 


for 12 years and led the planning of 
the new motherhouse, novitiate and 
college at Ottumwa Heights, Ia. 
Mother Magdalen was elected vicar 
general and first consultor of the com- 
munity. Mother Nicholas served as a 


hospital administrator and as vicar 


general of the sisterhood. 


M@ MSGR. MAURICE F. GRIFFIN, past 
president of the Catholic Hospital As- 
sociation, received a special citation 
from East Cleveland city officials on 
his 80th birthday. The 13 member 
delegation presented Msgr. Griffin 
with a document praising his contribu- 
tion to early hospitalization plans, his 


support of protective laws for indus- © 


trial workers and the poor, and his 
service to hospital groups. The Mon- 
signor has been a trustee of the Amer- 


_ ican Hospital Association for some 30 


years, a founder and president of the 
Catholic Hospital Association, a mem- 
ber of the Ohio Industrial Commission 
which set hospital rates and a member 
of a committee whose findings pro- 
duced the Blue Cross hospitalization 
plan in Ohio. 


M™ MOTHER LUCILLE RUSSELL was 
elected mother general of the Sisters 


‘of Charity of Nazareth. She succeeds 


Mother Bertrand Crimmins. 


M@ MR. AND MRS. THOMAS H. JOHN- 
SON, parents of 13 children, five of 
whom are nuns, were honored recently 
at Fordham University’s ninth annual 
Institute on Religious Sacerdotal Vo- 
cations. Sister Virginia Therese is 
a Maryknoll Sister in Hong Kong. 
Sister Thomas Marie is a Maryknoll 
nun in the mountains of Guatemala. 
Sister Bernadette Rosaire, C.S.J., is 
a registered nurse at St. Joseph’s Hos- 
pital, Far Rockaway, N.Y. The other 
two are teachers in high schools. They 
are Sister Cecilia Therese of the 


Sisters of the Blessed Sacrament for 
Indians and Colored People, a teacher 
in Cincinnati, and Sister Mary Cor- 
nelius, a teacher in St. Francis High 


School, Brooklyn. 


SISTER MARY TERENCE, CS.J., and 
Sister Mary Catherine Therese who 
are currently attending Seattle Uni- 


versity, are the recipients of two $500 


awards from the Crown Zellerbach 
Foundation for the continuing educa- 
tion of graduate nurses. Sister M. 
Terence is nursing supervisor Ketchi- 
kan General Hospital, Ketchikan, 
Alaska. Sister M. Catherine Therese 
is a nursing supervisor from St. Jo- - 
seph’s Hospital, Bellingham, Wash. 


SISTER MARY AGATHA, O.S.F., ad- 
ministrator of Gill Memorial Hospital, 
Steubenville, Ohio, has been awarded 
permanent membership in the Ameri- 
can College of Hospital Administra- 
tors. 


™ SISTER MARY GERTRUDE, O.L.M., 
Divine Savior Mission Hospital, York, 
S.C., was chosen Catholic Nurse of 
the Year for South Carolina at a state - 
meeting of the Diocesan Council of 
Catholic Nurses in Columbia. _ 


M™ SISTER LORETTA MARIE, F.S.CP., 
Columbus Hospital, Great Falls, Mont., 
has been elected president of the 
American Association of Hospital Ac- 
countants. 


M@ MOTHER MARIE DE ST. CALTRY, ma- 
tron of the Jirapa Hospital, Northern 
Ghana has received a Royal Society 
award for her work in the region. 


™@ FATHER ANTHONY J. COOLEN, 
W.F., former master of novices at the 
White Fathers’ Novitiate, Franklin, 
Pa., was named provincial of the 
American Province of the White 


Fathers in Africa. He succeeds Father 


J. Alfred Richard. | 


ALTHOUGH the Springfield-Cape 
Girardeau Mo., Catholic diocese was 
established only four years ago and 
only 3.3 percent of the population in 
the area is Catholic, the diocese has 
given to the Church one bishop and 
two mothers provincial from a total 
of 119 priests and 283 sisters in the 
diocese. 


M@ SISTER MARY EDWARDINE, S.L., and 
Sister Mary Bertrand, R.S.M., have 
been appointed mothers provincial 
from the Springfield area, while 
Bishop Marion F. Forst, D.D., was 
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THE WELL BALANCED 


FOOD SERVICE SYSTEM 


HOT 
FOODS 


Nn 
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-ala- 


ospital food service 


LO 


System 


ends “DIET TRAY CONFUSION!” 


The all new Nutting Food-ala-Cart gives your hospital a food service system 
that is simple, thoughtfully planned and easy to follow. From kitchen to 
patient all food is served swiftly and more easily with Food-ala-Cart. 


All foods taste better served via FOOD-ala-CART! 


FROZEN 
FOODS 


-- 


REGULAR 
FOODS 


Other types of Nutting hospital equipment: 


1989) 


(Fig. 1919-ST) 
SHELF TRUCK 


(Fig. 1154-GR) 
GLASS RACK AND 


MILK CASE DOLLY 


SEPTEMBER, 1960 


(Fig. 892) 
LINEN AND (Fig. 845) 
QAUNDRY TRUCK PLATFORM TRUCK 


(Fig. 863-LW) 
ROUND CONTAINER 
DOLLY 


(Fig. 1152) 
TWO WHEEL TRUCK 


confusion because there is only 
one serving per oven drawer and 
this matches its own serving tray 
. . . there’s absolutely no chance 
of mix-up or confusion! 


Food-ala-Cart also improves the 
appetite appeal of food because 
it has three separate temperature 
zones ranging from “piping hot” 
to “cold” to “deep freeze.” All 
foods reach patients at the peak 
of flavor and nutrition and ot 
dietetically approved serving tem- 
peratures. | 

Your hospital food service “08 

tem will function more smoothly — 
with Nutting Food-ala-Cart on 
the job. This equipment is the 
“key” that unlocks the door to 
well-balanced food service and 
makes everyone, from the dietitian 
to the patient to the physician, 
happier and more satisfied with 
food preparation and service. 
Write today for complete facts 
about this newest idea to stream- 
line your hospital food service. 


FREE brochure gives you 18 good 
reasons why Food-ala-Cart outper- 


forms ordinary food service e 
ment. CLIP and MAIL COUPON roa. 


FOOD-ala-CART SERVICE 

Nutting Truck & Caster Co. 

1036 Division Street, Faribault, Minn. 
Please send — 


Latest information about 
Food-ala-Cart service 


(_] Information on Fig. Trucks 


Food-ala-Cart ends diet tray ~ 


Hospital 
Address 


City. 


ON DISPLAY American Dietetic Association Meeting BOOTH 413 Cleveland Public Auditorium—Oct. 18, 19, 20 
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appointed to his new post from the 
Cape Girardeau area. Recently Bishop 
Sheen, national director of the propa- 
gation of the faith, send a congratula- 
tory message to Bishop Helmsing and 
the people of the diocese on being 
third in the list of dioceses through- 
out the country in assisting the mis- 
sions. 


™@ THE FIRST JAPANESE member of 
the Society of Catholic Mission Sisters 
of St. Francis Xavier was professed in 
a ceremony in Warren, Mich., recently. 


Atlanta’s 
St. Joseph’s Infirmary 
reports: 


In offices, cafeterias, gifts shops, _ 
color versatility of textured Vicrte 
VEF sets and keeps the proper jae 
for years. 


“handsome, durable 
walls .. . that require 


little or no maintenance” 


WITH 


VICRTEX VEF* VINYL WALLCOVERINGS 


Wall upkeep problems—and costs 
—virtually disappear! Have easy- 
to-clean, deep-textured surfaces 
that stay alive with warm color 
. . » hush sound, too. 


Years of hospital use prove Vicr- 
tex VEF. Wallcoverings absorb 
jarring shocks without a mark 
. .. never peel, chip, crack or 
snag. Medications, acids, foods 
can’t stain. Walls in operating 
areas, private rooms and wards 


L. E. CARPENTER & COMPANY 


LOngacre 4-0080 
Available in Canada: CANADIAN RESINS AND CHEMICALS, Montreal and Toronto 


Empire State Building, New York 1 °¢ 


Chaplains 


M™ REV. WM. D. CASEY, C.M., has re- 
placed Father Joseph Gregor, C.M., 
as chaplain at Hotel Dieu, New Or- 
leans, La. 


M™@ FATHER STEPHEN D. RYAN, chap- 
lain at Mercy Hospital, Chicago, IIl. 
from 1945 to 1956, celebrated his 
Silver Jubilee Mass at Mercy Chapel 
recently. 


M@ FATHER STANLEY J. MALINOWSKI 


has been named chaplain of St. Eliza- 
beth's Hospital, Danville, i He re- 


are antiseptic clean and cheerful. 


Ward off rising costs as St. 
Joseph’s Infirmary and hundreds 
of hospitals are doing. Plan eco- 
nomical, attractive walls with 
Viertex VEF for 
and upholstery. 


Write today for the new VICR- 
TEX HOSPITAL PLANNING 
GUIDE BOOK, showing actual 
installations. 


Mills: Wharton, N. J. 


places Father Joseph S. Nickerson 
who has been appointed to a parish 
and mission near Galesburg, Ill. | 


™@ FATHER WALTER KREMPA has been 
named assistant chaplain to St. Mary | 
of Nazareth Hospital, Chicago, Il. 


@ FATHER CHARLES B. RYAN has been 


named chaplain of St. John Hospital, 
Steubenville, Ohio. 


M@ FATHER JOHN MECIKOWSKI, 72, re- 
cently celebrated the 25th anniversary 
of his chaplaincy at St. Mary of Naz- 
areth Hospital, Chicago, IIl. 


™@ FATHER JOSEPH WERNER has been 
named chaplain of Mercy and Timken 
Mercy Hospitals, Canton, Ohio. He 
replaces Father Robert P. Barrett 
who has been assigned for an indefinite 
period at a college at Nagpur. 


Anniversaries and Jubilees 


™@ SISTER MARY JOHN, R.S.M., admin- 
istrator, and Sister Mary Pauline, 
R.S.M., x-ray supervisor, St. Cath- 
erine’s Hospital, Omaha, Neb., recently 
celebrated their 50th anniversaries. 


™ SISTER REGIS HINMAN, D.C., DePaul 
Hospital, New Orleans, La. recently 
observed her golden jubilee. During 
her 50 years of service, Sister has been 
stationed at Charity Hospital, New 
Orleans, and was one of eight Charity 
Sisters in a corps of registered nurses 
who did outstanding service at Jack- 
son Barracks. under Army auspices 
during the influenza epidemic. She 
later served at a number of hospitals, 
including the U.S. Public Health Serv- 
ice hospital in Carville, before being 
assigned to DePaul in 1936. She has 
done special duty in the hospital phar- 
macy for the past 13 years. 


SISTER MARY PATROCLA, O.S.F., a 
staff member of the Anna M. Reiss 
Home, Sheboygan, Wis., celebrated 
her golden anniversary recently. 


M@ SISTER ELISEA, O.S.F., pharmacist at 
St. Joseph’s Hospital Lancaster Pa., re- 
cently celebrated her 25th anniversary. 


SISTER DUBUC, R.H.S.J., celebrated 
her golden jubilee at Hotel Dieu Hos- 
pital, Cornwall, Ont., recently. 


™@ TWO MEMBERS of the Sisters of St. 
Francis at St. Francis Hospital, Colo- 
rado Springs, Colo., recently celebrated 
their anniversaries. Sister Donetilla 
celebrated her 50th year in the com- 
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THE. SOUTHERN CROSS 
‘Ss ; MILK FORMULA UNIT SYSTEM 
C 


ELIMINATES CONTAMINATION 
CUTS PROCESSING TIME 45% 


J milk formula is a production process, requiring a carefully designed flow system, the 
proper selection and use of equipment. Southern Cross has become the leading specialist in this 
field. Southern Cross formula unit equipment and systems are now installed in almost 3,000 
hospitals. A contamination free production line, providing the simple and inexpensive efficiency 
hospitals have been seeking. 


_ WASHING JET RINSING RAGING NIPPLE WASHING PREPARATION 


300-C Nursing Bottle Washers abso- NW605-2 Nipple Washers make this F2000-C Counter installed Dispensers 
lutely crystal clean any bottle—no chorea pleasure. 400 nipples perfectly for mixing and dispensing formula 
stains or traces of milkstone after this cleaned and livened in under 12 speedily and without contamination. 
friction brushing. minutes. 


F550-S Sterilizer Cooler, twice as 
efficient, half. the price of autoclaves: 
sterilizes and cools 144 bottles in 45 C2533 Sanitary Transfer Carts abso- W-590-E Bottle Warmers low priced 
minutes. Positively eliminates scum-  lutely prevent contamination of fin- and highly efficient. Counter or floor 
ming, nipple plugging and carameliza- ished formula assemblies in trans- models. Positively eliminate contami- 
tion of formulae. porting. | nation. 


DISPENSING ¢ NIPPLING © CAPPING ¢ STERILIZING-COOLING ¢ CARTING 


Write for the [_| New Formula Unit Instruction Manual, a positive guide to pro- 
cedures [_] Processing of Nursing Bottles, a 24 page booklet covering every 
phase of formula units in detail [_] Formula Unit Analysis Form for your hospital. 


THE SOUTHERN CROSS MANUFACTURING CORP. 


CHAMBERSBURG PENNSYLVANIA 
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“Now! PARENTERAL ||| FEEDING WITHOUT 


GRANT'S 


“CLUTTERED” FLOOR 


NEW 
IV 
TRACK 
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ALL PARTS COMPLETELY 
RUST RESISTANT. 


"GRANT PULLEY & HARDWARE CORPORATION 
Eastern Division/ 75 High Street, West Nyack, N. Y. 
‘Western Division /944 Long Beach Ave., Los Angeles 21, Calif. 


munity. Sister Dominica has been in 
the order for 25 years. Both are dieti- 
tians. 


™@ SISTER MARY LETITIA, C.S.F.N., op- 
erating room supervisor, Bethania Hos- 
pital, Wichita Falls, Tex., celebrated 
her 25th anniversary. . 


M@ SISTER MARY EMMANUELA, O.S.F., 
celebrated her Diamond Jubilee re- 
cently at St. Joseph’s Hospital Chapel, 
San Francisco, Calif. 


Ml SISTERS OF THE HOLY FAMILY of 
Nazareth, recently observed their 75th 
anniversary in the United States. Some 
1600 members of the Community are 
engaged in teaching, nursing or social 
work in 32 US. Sees. 


M™ FIVE FRANCISCAN NUNS recently 
celebrated their anniversaries at St. 
Charles Hospital, Aurora, Ill. They are 
Sister Mary Anita, 50 years; Sister 
Mary Damiana, 60 years; Sister 
Mary Adalberta, 50 years and Sister 
Mary Grace and Sister Mary 
George, 25 years. 


THREE DOMINICAN Sisters, St. 
Mary’s Hospital, Reno, Nev., cele- 
brated their 50th anniversaries. They 
are Sisters Mary Alvarez, etary 
Bridge and Mary Albert. 


SISTER MARY FRANCESCA, O.S.F.,. 
administrator and superior, St. An- 
thony Memorial Hospital, Effingham, 
Ill., and Sister Mary Concilia, ma- 
ternity supervisor, recently celebrated 
their 25th anniversaries. 


™@ SISTER MECHTILDIS, O.S.F., died re- 
cently at Mount Alverna Convent 
Maryville, Mo. Sister had held the 
position of superior and administra- 
tor in three of the institutions of the 


-Order: Wabash Hospital, Moberly, — 


Mo.; St. Anthony Hospital, Oklahoma 
City; St. Elizabeth Hospital, Hannibal, 
Mo. In 1949, she was elected a mem- 
ber of the Generalate at the mother- 
house, an office she held until the time 
of her illness. 


THE REV. H. L. CORMIER, S.J;, 
years of age, chaplain of Hotel Dieu 
Hospital, Kingston, Ont., Can., died 
recently. He had served at the hospital 
since 1950. 


M™ SISTER MARY ALOYSIUS NOLAN, 95, 
a former mother general of the Sisters 
(Continued on page 156) 
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LISTENING 
Dr. Bird 


(Begins on page 68) 


that a heedless nation would one day 


so harden its heart as to permit this 
prospering economy and this flower- 


ing garden to wither again into a 
wilderness.” 

One can see the resemblance be- 
tween the messages, but the one mes- 
sage is cast in a very different frame 
indeed. 

This matter of understanding is 
serious, it is time that we, as the re- 
ceivers of messages, begin to take our 
share of responsibility about it. As 
listeners, we have shirked our respon- 
sibility to become critical, discriminat- 
ing and selective; we need to sift the 
wheat from the chaff and not simply 
be receivers without criticism of 
everything that comes to us orally or 
rejecting all of the oral messages com- 
ing in our direction. 


Also we have many assumptions 


- about listening that just aren’t so. We 
assume that listening is a passive ac- 
tivity, that listening can be com- 
manded by other people, that some- 
how we are victims or spectators in 
the oral situation. Nothing could be 
further from the truth. We are not 
victims. The speaker is not in the 
dominant position. The members of 
his audience exercise freedom and rfe- 
sponsibility by thinking about’ what 
he says, assessing and evaluating it 
and relating it to what they have 
heard and read elsewhere. That is 
their job and it takes work on their 
part to do it. When the speaker gets 
through, the audience should be about 
as tired as he is because listening is 

Another problem of listening that 
should be mentionéd is a prevailing 
cynicism about the whole business of 
listening. It is almost as if many of 
us have given up on the business. 
We've just given up trying to become 
good listeners. We say, “Oh, well, 
nobody listens anyway. All you have 
to do is listen to and watch a conver- 
sational group around a table. You 
suddenly realize that of the four peo- 


ple, three are talking and one is wait-. 


ing to talk.” It is easy to be a purist 
or cynic about this pattern in our so- 
ciety but one should not use it as an 
excuse for being a poor listener. The 


old phrase, “Believe nothing of what. 
you hear and only half of what you~ 


see,” is a very sad Commentary in our 
modern day because so much of what 
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we know and think, the opinions we 
have and the bases on which we act, 
we have gained by listening. 

It has been suggested already that 
we are inclined in our culture to em- 
phasize expression. The author teaches 
public speaking and in so doing is 
emphasizing expression, asserting that 
there is power and status in oral ex- 
pression, relegating to a minor role 
the receiving end of oral communica- 
tion. The Dale Carnegie people 
might take a lesson from this sugges- 
tion—that it is time to place equal 
emphasis on the receiving end of 
communication. 

These are some of the difficulties 
that we constantly meet in our listen- 
ing behavior. One further question: 
recognizing these difficulties and our 
limitations as listeners, what can we 
do about it? One thing we can do is 
to see that listening skills are taught 
from kindergarten through college 
with equal emphasis and attention to 
that now given to the development of 
reading skills. That is quite an order. 
But it zs being done and done bril- 
liantly in various parts of the coun- 
try right now. In fact the best job of 
listening training being done any- 
where is being done by elementary 
school teachers who are becoming 
more and more conscious that here is 
a skill which needs a great deal of at- 
tention. The problem for them is that 
the child comes to kindergarten with 
habits of listening but not essentially 
of reading. Many children in the home 
have developed habits of non-listen- 
ing, of tuning out the other person as 
a listener. Furthermore, an _ effort 


should be made to include listening 


training in the professional curricu- 
lum for nurses, dietitians, medical doc- 
tors and other hospital personnel. 

We also should encourage on-the- 
job training in listening in hospitals 
and elsewhere. 

Finally, there is a real need for more 
research and more writing to add to 
the knowledge and materials about 
listening. At present there are few 


materials available or suitable for use 
-_in a training program. More materials 


are needed. 
In conclusion a little poem which a 


professor of psychology wrote for the 


author summarizes the basic motiva- 
tion for listening training: 
His thoughts were ‘slow; 
His words were few and never 
‘ formed to glisten. 
But he was a joy to all his friends. 
You should have heard him listen! 


DIETARY 
Sr. M. Edelburg 


(Begins on page 75) 


and Aristotle made a digest of it in 
79 words. Lincoln’s “Gettysburg Ad- 
dress” used only 266 words. The “Ten 
Commandments” used 297. By con- 
trast, however, a United States order to 
reduce the price of cabbage uses 
26,911 words. It is not the length of 
the report that gives it value. 

Reporting for the sake of reporting 
is not good communication. To make 
our reporting system an effective tool 
of communication we have initiated 
quarterly reviews of departmental 
performance. The objective of these 
reviews is to evaluate departmental 
performance in order to reward per- 
formance, solve departmental prob- 
lems and to plan future progress. 
Such reviews define more clearly de- 
partmental responsibility and account- 
ability. They encourage department 
heads to improve performance in their 
respective departments. During this 
review the department heads’ account- 
ability for supervisors and their per- 
formance is also considered. Each de- 
partment is evaluated on the basis of 
the following criteria: improvement 
of patient care, manpower usage, sup- 
plies usage, implementation of hospi- 
tal policies, procedures and standards, 
cost reduction and introduction of new 
programs which will accomplish the 
objectives of the hospital. The listed 
factors are weighed, with patient care 
given the greatest value. 

Another tool of communication is 
the administrative rounds system in 
which the administrator selects one de- 
partment head who accompanies her 
on a tour through the entire institu- 
tion. This method varies the perspec- 
tive with which the administrator 
views the institution and acquaints her 
with a specific department head, and 
her abilities to manage. The depart- 
ment head, on the other hand, takes 
pride in showing the administrators 
the various facets of her functions. 
She also benefits by the various inter- 
rogations made by the administrator 
and also her particular suggestions and 
recommendations. The department 
head also appreciates to a greater ex- 
tent the particular interest that the ad- 
ministrator takes in her realm of 
duties. 

A mailbox in the administrative sec- 
retary’s office, designed specifically for 
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CLEANING 


wer 


WITH BARNSTEAD’S 
NEWEST 
WATER STILL 


Besides completely eliminating the need 
for cleaning Still you get pyrogen-free 
water of the highest purity from Barn- 
stead Steam Heated Stills with NEW 


Feedback purifier. 
NO CLEANING: 


sand gallons, operating cost is low. 


HIGHER PURITY: You are guar- 
anteed of higher purity because feed- 
continuously and 
automatically pretreated by (1) Ta, 


water is being 


oration in your steam boiler, 

demineralization by ion exchange, (3 
filtration for organic removal, (4 
distillation within the Still. 


system alone. 


WRITE FOR BULLETIN 145-A 
ON THE STILL YOU NEVER HAVE TO CLEAN 


Marnstead 


STILL AND STERILIZER CO. 
79 Lanesville Terrace, Boston 31, Mass. 
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This pretreat- 
ment removes the mineral solids and 
hardness from the feedwater so that 
no scale, hard deposits, or sludge can 
form within the Still and neither the 
boiler nor the coil will ever require 
scale removal or scraping. Thus the 
only maintenance needed is to replace 
cartridges occasionally. Since one set 
of cartridges will process several thou- 


By this 
combination of purification methods 
you get distilled water of much higher 
purity than can be obtained by one 


department head use, is another 
method of gaining confidence. Simple 
as it may seem, this has a tremendous 
effect on breaking through the “Ivory 
Tower” communication barrier. De- 
partment heads making frequent calls 
to the administrative office to pick up 
their mail very often take another 
step into that “Never, Never, Land” 
of the administrative office. The sys- 
tem also provides a means of simple 


of memos, notices, rout- 


ing of publications, etc., without the 
need for additional messenger service 
and offers the added advantage of im- 
proved communication. 

Last, but not least, is the assistance 
in improving communication provided 
by a management consultant. The 
presence of a consultant at meetings 
may be of inestimable value in de- 
termining the quantity and quality of 
participation in discussions, confer- 
ences, etc. Out-of-town expert though 
he be, an attitude of aloofness need 
never develop. Despite the sytems of 
control that may be attributed to him, 
the consultant employed at St. Mary 
of Nazareth was accepted as a mem- 
ber of the group. This may be at- 
tributed to the fact that toward the 
end of his first three-week visit, the 
department heads were informed that 
he would return at frequent intervals 
and continue to evaluate the work 
in progress, conduct followup studies 
and offer further services. Department 
heads, including dietitians, had no 
other alternative but to accept the 
consultative service which was “here 
to stay.” There was no point of return- 
ing to old habits, customs and prac- 
tices. They were caught in the sweep 
of progress. The spirit of codperation 
of department heads that ensued was 
admirable. All wanted to be part of 
the management team. 

Referring back to the scriptural 


‘passage and Christ’s solution to the 


problem of communication it might 
be wise to reiterate that only one thing 
is necessary—communication of the 
Word. Christ, the Word, should be 
Our motivating factor in the various 
systems of communication. It is His 
spirit of understanding others that 
will influence our system of communi- 
cation and will effect its success. For 
Christ the Word is the Sender when 
He willingly comes to us; The Word 
is the receiver when He accepts and 
grants our requests; The Word is the 
Message for He is the truth; The 


Word is the medium for He is the. 


Way. | * 


For Patient 
Protection 


The Posey “V” Restraint 


A good all-purpose restraint to prevent pa- 
tients from falling or getting out of 
Particularly good for use on females as it 
does not irritate busts. Available in Small, 
Medium and Large sizes. 

Posey “V” Restraint Cat. No. V-958. 

Price $6.90 ea. 


The Posey MITT 


Cat. No. C-212— (both sides flexible) 
$6.00 ea.—$12.00 pr. 
Cat. No. R-212—(palm side rigid) $6.30 
ea.— $12.60 pr. 
To limit the Cailiaias s hand activity. An ad- 
justable strap attached to the mitt and 
the side rail of the spring determine limit 
of movement. Can be laundered by ordi- 
nary methods. Prevents patient's scratch- 
ing, pulling out catheter, nasal tube, etc. 
Available small, medium and large. . Not 
uncomfortable. 


POSEY WRIST OR ANKLE 
RESTRAINT 
A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity during 
intravenous injection. No. P-450. $5.70 
- pair. $11.40 per set; with sponge rub- 
r rriliide $6.70 per pair, $13.40 per set. 
SEND YOUR ORDER TODAY 


Write for Illustrated Literature 
About Other Posey Hospital Equipment 


T. POSEY COMPANY 
2727 E. Foothill Blvd. 
Dept. HP 
Pasadena, California 
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rea le today. When 
used your storage 
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and the most essential aid in — 
your milk bank is a breast pump . 

BURROWS ELECTRIC BREAST PUMP. 
Years of use in leading hospitals prove 
its superiority. Safe, lightweight, quiet, 
and conveniently carried (weighs only 
18 Ibs.) Add to these features its gentle 
action . . . providing that all-important 
“NATURAL RELEASE”, beautiful styling, 
and simple design, the ease with which 
it can be cleaned and maintained .. . 
and you have the perfect answer to your 


Milk Bank needs! 


ONLY $175.00 


BURROWS 


Write for further information 


THE BURROWS COMPANY 


6633 N. Lincoln Ave. (Lincolnwood) ¢ Chicago 45, Ill. 


Kills. resistant roaches 
"--MALATOX kills roaches — even those new strains 
~~ which resist the older: insecticides.’ | 


Malatox works. two ways. Sprayed “directionally,” 
crevices where roaches hide, it kills 


travel .— baseboards and such — it dries*to an | 


 , invisible film which has: staying and killing power 


for many months. 


Malatox also kills and controls silverfish, ants, fleas, 
booties. other. | insect | 


For complete information about Dolge 
insecticides and other pest-killers write: 


PEOPLE AND PLACES 
(Continued on page 150) 


of Mercy, died recently at Mercy Hos- 
pital, Sacramento, Calif. She was the 


_ last of four women who were the first 


postulants to enter the St. Joseph Nov- 
itiate of the community in Sacramento 
when it opened in 1887. She served 
for 10 years as superintendent of 
Mater Misericordiae Hospital. She 
was elected mother general in 1923 


and served until 1929. She then was’ _ 


assigned to Mercy Hospital. She had 
been bed-ridden for the past 20 years, 


M™ SISTER MARY STANISLAUS, O.S.B,, 
longtime surgical supervisor, died re- 
cently at St. Bernard’s Hospital, Jones- 


boro, Ark. 


M@ SISTER MARY SIMEONETTE SAVAGE, : 
S.C., instructor in medical technology, 
St. Joseph Hospital, Lexington, Ky., 
died recently. 


™ MISS EMMA NEUMEISTER, 96, She- 
boygan’s first trained nurse died at St. 
Nichols Hospital where she had been 
a patient since May, 1956. 


Bon Voyage 


™@ THE FOLLOWING Maryknoll Sisters 
have been appointed to foreign mis- 
sions: Sister Rose Mercedes, x-ray 
technologist, is returning to the Peru- 
Bolivia region; Sister Paul Marie will 
go to South China; Sister Ann Ver- 
onica, M.D., has been assigned to the 
Maryknoll hospital at Pusan, Korea; 
Sister Francis Corde, R.N., will go 
to Chile; Sister Joyce Mary, medical 
technologist, has been assigned to the 
African missions; Sister Mary Denis 
will go to Africa and Sister Joseph 
Mary to the Peru-Bolivia region. 


™@ SISTER BAPTISTA, D.C., is on her way 
back to Japan, where she has been sta- 
tioned for the past six years, after a 
visit to the U.S. The Daughters of 
Charity are presently building a hos- 
pital for crippled children at Wakay- 


ama, Japan. 


M@ SISTER M. ANASTASIA DORAN, Med- 
ical Mission Sister, returned to India 
recently after a furlough in the United 
States. Sister Anastasia has been 
named superior of Holy Family Hos- 
pital, Mandar, India. 


@ TWO SISTERS from the Province of 
Ontario who left last July for the 
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two foams are the same... 
| any more than two medicines are 


| 
| 
| 


-_U.$S.Koylon foam mattress is in a class by itself 
The chemicals in foam must be measured as accurately as those in a drug. (Did you know that a 

Y2% variation in one chemical can mean a difference i in years of mattress wear?) U.S. Koylon: foam 

~~ et only compounded, but especially engineered, to meet hospital standards. It is the only 
mattress—foam or conventional —with all these advantages: Gives ideal support and comfort to the 

7 patient. Koylon’s unique double coring adjusts to the body’s pressure points, reduces danger of bed 
sores. It is self-ventilating, cool in summer. Gives you no maintenance problems. Has no mechanical 
parts to break down or rust; no padding to pack or lump. Is verminproof. Takes autoclaving. 


Removable covers of pre-shrunk 


— blue and white ACA ticking 


Convenient 
end opening 


Perfect flexibility 
.for use on gatch beds 


COMPLETELY REVERSIBLE. Unique construction has cores 
on both sides, so there’s no “top and bottom.” Tests prove this 
construction is the most effective, long wearing of all. Special sitting edge 
for extra support 
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African missions, Sister Mary Ernest 
of Windsor and Sister M. Jean Vic- 
tor of Paincourt, are now teaching in 
Basutoland. They are members of the 
Congregation of the Sisters of the 
Holy Names of Jesus and Mary. 


M™ GROUND WAS BROKEN for a 
$2,376,000 neurological research cen- 
ter at St. Joseph’s Hospital, Phoenix, 
Ariz. The center, expected to be one 
of the largest of its kind in the country, 
will be known as the Barrow Neuro- 


logical Institute. Industrialist Charles 
A. Barrow and his family have con- 
tributed $1, 120,0 000 toward its con- 


struction. 


@ THE NEW OUTPATIENT department 
and emergency rooms, St. Francis Hos- 
pital, Evanston, Ill., has been opened. 


M™ ST. MARY’S HOSPITAL, Saginaw, 
Mich., has opened a school of radio- 


logic technology. The hospital will ac- 


cept four students for the program 
which will provide two years of theory 
and practical experience. 


ad 


STAN LEY 


THEY WILL 


7320 STAINLESS STEEL PITCHER 
Holds 1 qt. Keeps liquids hot or cold. 
Steel ler never chips or breaks. 


8396 BEVERAGE SERVER — Wide 
mouth, all-steel individual server for 
hot or cold liquids. Holds 10 ounces. 
Thumb-lift lid 


STANLEY 


No wonder the finest hospitals, hotels, restau- 
rants and institutions have specified STANLEY 
for over 35 years. Stainless steel construction 
of body and liner gives the utmost in thermal 
efficiency and saving on replacement. | 


NOT BREAK! 


1341 BEVERAGE JUG — Holds 2 
steel. 110 or 220 

+ constant 170°- 
188°F. ‘No-drip 


1353 INDIVIDUAL SERVING BOWL 
Stainless steel body and cover. For 
ice cream, soup, cereals. Easy to 
clean—no seams 


@ AN INTENSIVE CARE ward was in- 
troduced at Mercy Hospital, Muske. 
gon, Mich. The new facility was 
equipped as a gift from the Bruns- 
wick Corporation and its Aloe Physi- 
cians, Hospital and Scientific Division. 


@ AN $860,000 fund-raising campaign 
has been opened in Monroe, Mich., 


_ for the proposed three-million dollar 


Mercy Hospital. The hospital has al- 
ready received about $500,000 from 
20 donors. The Sisters of St. Joseph, 
who conduct the hospital, have pledged 
to match this amount. The remainder 
will be sought from the Hill-Burton 


Federal Hospital fund. The 200 bed 


hospital will replace one that was built 
in 1929 and is now inadequate. 


MILWAUKEE'S MISERICORDIA Hos- 
pital is considering sale of its build- 
ing and construction of a new hospital 
in Brookfield. 


M A THREE WING section costing 
$7,500,000 will be added to Nazareth 
Hospital Philadelphia, Pa. The five 
story building will contain 200 beds, 
an advanced x-ray section, a new lab- 
oratory, 10 operating rooms and sev- 
eral clinics. 


™ GROUNDBREAKING CEREMONIES for 
the new St. John’s Hospital, St. Louis, 
Mo., took place recently. The five 
story hospital will contain 420 beds. 
A nurses residence with 215 bedrooms 
will be erected at the same time on the 


72 acre tract. 


ST. JOHN’S HOSPITAL, Steubenville, 
W. Va., was dedicated recently. 


™@ DR. FRANCIS BRACELAND, psychia- 
trist-in-chief, The Institute of the Liv- 
ing, and clinical professor of psychia- 
try at Yale University, paid high praise 
to the new John Gregory Murray Unit, 
St. Joseph’s Hospital, St. Paul, Minn. 


‘Dr. Braceland’s address, in which he 


pleaded for a greater understanding 
and coéperation by physicians and gen- 
eral hospitals in the application of 
current psychiatric knowledge on a 


much wider basis was the feature of 


the dedication dinner. More than 300 
members of the medical staff, depart- 
ment heads and their wives attended 
the dinner. . 


™@ SIX HUNDRED and fifty former pa- 
tients who have had heart surgery at 
St. Francis Hospital, Jamaica, N.Y., 
were invited to a “Brave Hearts Home- 
coming Day,” recently. The group is 
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NOW! HOSPITALS CAN SERVE 
BETTER-TASTING COFFEE IN MINUTES! 


NEW BUNN-OMATIC:’ 


Just touch a button and have coffee 
wherever and whenever it’s needed! 


New, super-fast Bunn-Omatic brewer fills the coffee 
needs for every hospital. Brews over 150 cups every 
hour! From your main kitchens and kitchen centers 
to snack shops and lounges, you enjoy this better- 
tasting coffee in minutes. Bunn-Omatic’s gravity drip 
extraction method lets only the most flavorful oils 
reach your cup; never the bitter oils possible with other 
methods. Exclusive disposable paper filters end 
clean-up chores, too! See how Bunn-Omatic can serve 
your hospital today! 


Division of Bunn Capito! Company, Springfield, Illinois 
SEPTEMBER, 1960 | 


AUTOMATIC 
— COFFEE BREWER 


NO MESS! NO BOTHER! 
NO FUSS! DELICIOUS 


COFFEE !IS JUST THIS SIMPLE! 


“Touch a button Coffee’s ready Throw out filte 


From start to finish in just 4 minutes! 


| 
| 
| 
| 
| 
L 


Write for additional information 


‘-BUNN CAPITOL COMPANY, Dept. HP-9 
Springfield, Illinois 


Name of Hospital 


1 

| 

Name___ 


City Zone___ State 
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Drop in filter Add fresh coffee Insert cone 


formed of adults and children who 
have had successful cardiac operations 
at the hospital since its surgery de- 
partment was reorganized in 1955. 
The group calls itself “The St. Francis 
Heart Family.” 


ST. MARY'S HOSPITAL, Philadelphia, 
Pa., is celebrating its 100th birthday 
this year. The first successful brain op- 
eration in the U.S. was performed at 
St. Mary’s-in 1887 by Dr. W. W. 
Keen and the hospital was the first in 
the city to use the antiseptic methods 


developed by Prof. Joseph Lister. 


@ THE NEW ADDITION to Little Com- 
pany of Mary Hospital, Evergreen 
Park, Ill., is now open. The new fa- 
cilities include a department of nu- 
clear medicine, a new neuro-mental 
nursing unit, rehabilitation and chronic 
nursing unit stressing occupational 
therapy, expanded out patient facili- 
ties, administrative and executive 
offices. 


INTERNATIONAL HARVESTER CO., 
donated $75,000 to the St. Joseph Hos- 
pital (Fort Wayne, Ind.) building 
fund. 


HE KACHLOROPHENE SURGICAL DETERGENT 


Since 1948 more than 300,000,000 pairs of 
hands in over 3,000 hospitals have proven 


SEPTISOL'S leadership. 


Vestal's 3-Dimensional Procedure 
Preparation of patients and surgical ‘teams 


for the 


@ Rapid Skin degerming .. . with 


TINCTURE SEPTISOL 


e “Continuous” 
action 
SEPTISOL 


e “In-between-washes" 
bacterial control—with 
SEPTISOL ANTISEPTIC 
SKIN CREAM 


e Mild, gentle, satisfy- 
ing skin asepsis 


anti-bacterial 
. . . with AQUEOUS 


VESTAL, INC.. 
PHARMACEUTICAL DIVISION 


4963 Manchester Ave., 
St. Louis 10, Mo. 


JERSEY CITY, NEW JERSEY 
MODESTO, CALIFORNIA 


‘Ml THE $6,500,000 ADDITION to St. Jo- 
seph’s Hospital, St. Paul, Minn., was 


dedicated recently. The new John 
Gregory Murray Unit named in honor 
of the late Archbishop of St. Paul, and 
staffed by the Sisters of St. Joseph of 
Carondelet, will bring the number of 
beds in the hospital to 430. The total 


will reach 500 beds upon completion 
.of remodeling of the present main 


section. 


m@ A $7,308 FEDERAL GRANT has been 
received by St. Vincent’s Hospital, 
Pagedale, Mo., to conduct an educa- 
tional institute on psychiatric nursing 
concepts. The institute will be pre- 
sented in three parts, June 20-July 1; 
Nov. 28-Dec. 2, and April 3-7, 1961. 
Miss Mary Redmond, associate pro- 
fessor of psychiatric nursing at the 


_Catholic University of America, will 


conduct the Nov.-Dec. session. 


M™ MERCY HOSPITAL, Miami, Fila., is. 
the first hospital in Florida to be cited 
by the Florida Industrial Commission 
for its safety record. The hospital is 
staffed by the Sisters of St. Joseph 
of St. Augustine. 


M@ ST. JOSEPH HOSPITAL, Wichita, 
Kan., is building a new $1,800,000 
wing. 


M@ A SEVEN AND ONE-HALF actfe site 
in the heart of Daly City, San Fran- 
cisco, Calif., has been chosen as the 
new location for Mary’s Help Hospital. 


m™@ A CAMPAIGN to raise $650,000 for 
a 100-bed hospital was announced re- 
cently by Sister Mary Owen, S.C.L., 
administrator of St. John’s Hospital, 
Leavenworth, Kan. 


@ THE NEW SIX-STORY wing to St. 
Bernardine’s Hospital, San Bernardino, 
Calif., was dedicated recently. 


M TARGET DATE for occupancy of the 
new St. Mary’s Hospital, Decatur, Ill, 
will be May, 1961. 


m@ A $7,500,000 THREE WING section 
will be added to Nazareth Hospital, 
Philadelphia, Pa. The new addition 
will represent the largest investment 
in new facilities ever made by any 
non-medical school hospital in Phila- 
delphia. 


MST. JOHN’S HOSPITAL, San Angelo, 
Tex., recently celebrated its 50th an- 
niversary. A $515,000 three-story ad- 
dition will soon be completed. 
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LINEN LOSSES 


NAME.DEPT. DATE 
ONE OR ALL AT 
ONE IMPRESSION 


Use the 
Applegate System 


The Applegate marker is the ONLY 
inexpensive marker that permits 
the operator to use both hands 
to hold the goods and mark them 
any place desired. Foot or Hand 
Power. Motor Power. 


USE 
APPLEGATE 
INKS 


Applegate indelible (silver base) ink is everlasting 
- « « heat permanizes your impression for the life 
of the cloth, contains no aniline dye. 


Xanno indelible ink is long lasting . . . does not 


require heat. 


_ Write for information and sample impression slip. 


62 YEARS 
OF SERVICE 
TO HOSPITALS 


ma \ CHEMICAL COMPANY 


7351 HAMLIN AVE. 


SKOKIE, ILL. 


More Vitamin c than in Fresh 
or Frozen Orange Juice! 


yew COCALO” 


ORANGE BREAKFAST DRINK 
GRANULES 


OfLuxe 
RANG 
FAST DRINK 
GRANULES 


Each 4-oz. serving contains more .° 
than 70 milligrams of Vitamin C. ,-° 


Nothing to add but water . 
“/ High Nutrition—Low Acidity 
So easy to prepare! A 2-lb. 


vacuum-packed tin of the 


new Lasco Orange Break- And Your Old Favorites 
fast Drink Granules 


one of water DELUXE 

m our-ounce / A CO- 

: servings deli- FROTHY 
cious, nutritious GRANULES 


and economical! 


15 delicious flavors (Orange, 
e Lemon, Lime, Grape, Pink Lemon, 


WRITE °° Fruit Punch, Orange Pineapple, etc.). 
.° An 8-oz. serving contains 30 milligrams 
for complete .° of Vitamin C (and 4000 U.S.P. Units of | 


details! .° Vitamin A in some flavors). The 10-oz. jar 
e makes 7 gallons of beverage for less than 


2¢an 8-oz. glass! 


ALLEN FOODS, INC. 


Finer Foods for Hotels and Institutions 
4555 GUSTINE « ST. LOUIS 16, MISSOURI 


See our Booth #115, A. D. A. Convention 


SEPTEMBER, 1960 


7€ 


the 4 Carrier dealer 


Only Carrier offers 
icemakers with 
certified capacity 


Carrier offers 16 ice machines for cubes, 
crushed, flakes or chips, each with its capac- 
ity certified in writing. Not “average produc- 
tion,” or “up to,” but actual capacity, based 
on summer temperatures in your area. No-- 
body else gives you this protection. 


You can save up to 80% on ice with a Carrier 
Icemaker. For facts and figures, call your 
Carrier dealer, listed in the Yellow Pages 
under ice Making Equipment. Or write to 
Carrier Air Conditioning Company, Syracuse 1, 
New York. 


Carrier 
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ADMINISTRATIVE FORUM 
(Begs on page 71) 


after hiring him? Very close to the 
top of the list is /oyalty. The lay execu- 
tive should be loyal to the adminis- 
trator and to the hospital. He should 
not hide behind the veil of “Sister said 
we had to do it this way.” If an ad- 
ministrative decision is reached, this 
should become /is decision as well as 
the administrator's. This is inherent in 
the role of an assistant: to support the 
decisions of the administrator whether 


or not they are jointly arrived at. Be- 
ing loyal does not mean being a “yes 
man.” There is a doctor who is one 
of the most obstinate Irishmen in ex- 
istence, and he literally roars in oppo- 
sition to many new hospital issues, but 
there is not a more loyal man. The 
lay executive may not be quite so free 
to “roar” as he pleases, but he should 
be free to challenge and discuss deci- 
sions and policies with the adminis- 
trator. If his ideas are being stifled 
and are not given a fair hearing, his 
talents are not being utilized to the 


Style 
C31TIMC 


Magic mitten-cuff garments by Rubens save 
babies from scratches, keep them warm and 
comfortable... make identification easier for 
your nursery and pediatrics staffs. 


You can order every Rubens gown and shirt 
with popular mitten-cuffs ... PLUS all of the 
other hospital-approved features—finest 
combed cotton yarns, precise sizing and ex- 
clusive Rubenizing for minimum shrinkage, 
extra-strong reinforced shoulder seams to 
withstand the toughest laundering. Rubens 
garments wear longer, cut replacement costs 


Send for Rubens Free 
Infant Garment Buyer’s Guide 


New York Sales. Office « 71 W. 35th Street e New York, N. Y. 


Style 9319MC 
Double breasted 
slip-over with 
mitten cuffs 


Style C791MC 
Slip-over shorty 
gown with mitten 
cuffs 
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utmost. The administrator should ex- 
pect him to disagree with her occa- 
sionally. If he doesn’t, get suspicious! 
If the proper atmosphere has been de- 
veloped these disagreements can be 
ironed out amicably. 

Hand in hand with loyalty is an- 
other factor. He should develop a 
sense of “belonging.” The adminis- 
trator can help him develop this feel- 


‘ing so that he speaks of the hospital 


as “our” hospital. 

In order for him to be effective the 
lay executive must win the respect of 
the department heads, particularly the 
other sisters. He must be able to meet 
and talk intelligently with people. He 
must be able to organize his work and 
work effectively. 

There is another area which needs 
to be stressed—that is the individual 
relationship between the adminis- 
trator and the lay executive. To be ef- 
fective he must know the whole story 
of the hospital and its problems. If 


he is only given bits and pieces of in- 


formation he will produce bits and 
pieces of accomplishments. Between 
the administrator and her assistant 
there should be mutual trust and con- 
fidence. If the administrator does not 
feel she can trust her assistant with 


confidential matters and the inner 


workings of the hospital, she is better 
off without him and vice versa. A 
training program for the new assistant 
was mentioned earlier—orienting him 
to the Catholic hospital ideals and its 
philosophy. He has to understand the 
life of a religious in a hospital and her 
“extra curricular” obligations. This is 
part of his education. He learns a 
great deal from the’ administrator. 
Conversely the administrator can also 
learn something from him. He brings 
with him a layman’s viewpoint on 
many things. An attempt to under- 
stand this in him can help the admin- 
istrator in her future contacts with 
patients and people outside the 
hospital. 

Earlier, the question was raised re- 
garding the desirability, disregarding 
the possibility, of filling all executive 
positions in a Catholic hospital with 
sisters. The Catholic hospital which 
has the benefit of a lay viewpoint, in 
addition to the sound religious view- 
point of administration, possesses the 
potential for greater community ac- 
ceptance. (It should be emphasized 
here that these are not mutually exclu- 
sive viewpoints.) The general pub- 
lic has great respect, and rightly so, 
for the religious operating Catholic — 
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hospitals. There is, however, the ac- 
companying attitude which frequently 
causes the patient or his family, the 
employe or the doctor to feel that in 
spite of this respect, the sisters or 


brothers just don’t understand prob- — 


lems as they occur in the lay world 
outside the hospital. The lay executive 
can provide this image of assurance 
that in this Catholic hospital there is 
understanding of problems of lay peo- 
ple as well as the spiritual approach 
to care for the sick, which is the bul- 
wark of the Catholic hospital system. 
Effective use of a lay executive is 
not being carried out unless both 
parties benefit from the association 


and each contributes to the growth of — 
the other. The administrator should | 


try to help the lay executive overcome 
any shortcomings as they present 
themselves, tactfully, always. This is 
helping him to grow and develop. It 
should be kept in mind that his suc- 
cesses and development are going to 
reflect to the good of the hospital and 
the patient. His mistakes, as well, will 
reflect to the detriment of the hospital 
and the patient. | 

A further question might be raised. 
That is, what departments should be 


FUTURE C.H.A. CONVENTIONS 


Detroit ..... June 12-15 1961 


St. Lovis .... May 21-24 1962 


Chicago .... June 9-12 1963 


under a lay executive if he is used in 
a “split the load” role? It-has been 
argued that he should have authority 
only over lay department heads. This 
is short-sighted. This has to be decided 


in the light of his interests, back- 


ground and ability, as well as what is 
best for the hospital organization. 
Granting acceptance of this person, a 
great deal of good can come from hav- 
ing a combination of lay and religious 


-in both areas of control—the assist- 


ant’s and the administrator’s. The same 
dual approach of lay and religious 
working hand in hand, which was 
mentioned before, can thus work to 


the benefit of the administrator, the 


assistant, the department heads, other 
sisters and—above all—the patient. 
There are various other ways in 


which the lay executive can be of as- 


sistance to the hospital. These include 


representing the hospital at various 
community affairs bringing with him 
the correct interpretation of the hos- 
pital philosophy and serving as the 
hospital representative at meetings 


which the administrator cannot attend. 


It would be impossible to list all of 
the possibilities for his service. 

The most urgent question which the 
administrator must ask relative to her 
lay executive is “Am I getting the 
most from this individual in light of 
his capabilities?” He should not be 
an errand boy or a mail sorter. The 
hospital cannot afford this. Pay the lay 
executive well, but be sure he is earn- 
ing it. Decide in advance what re- 
sponsibility and authority this posi- 
tion will carry. Once this decision is 
made do not jeopardize his position 
by by-passing and ignoring him. He 
should become an integral part of the 
hospital administrative team, so that 
both religious and lay work together 
for a common purpose. Unless this 
integration is achieved and lay execu- 


tives are effectively utilized, the ad- 


ministrator is guilty of merely acquir- 
ing “assistants” and not receiving true 
“assistance” in the form of her lay 
executives. * 


WASSELL ORGANIZATION INC., Westport, Conn. 
Effective Tools for Effective Management ° for Hospitals, Industry, Government 


SEPTEMBER, 1960 


In the Hospital Pharmacy .. .« 


Let Rotor- Filing Cut Your 
Dispensing Time to Seconds 


Discover dazzling new gains in per- 
sonnel productivity — in faster serv- 
ice to both in- and out-patients — 
Rotor-Filing the prescription ingredi- 
ents in your pharmacy. 
16,000 prescriptions a month from 
a pharmacy area only 16 x 20 feet is 
the production made possible by the 
two Wassell Open Corres-Files, left, in 
service since late 1958 at the USAF 
Hospital, Scott Air Force Base, Ill. 
undreds of most often used phar- 
maceuticals are at arm’s length from 
the pharmacist — brought to his fin- 
gers at a feather touch on the smooth- 
revolving tiers of the Corres-Files. 
Massive space saving, too: The two 
units here equal 110 feet of shelving. 
Find out about Rotor-Filing now. 
Write or mail the coupon —. today. 


WASSELL ORGANIZATION INC. 
Westport, Conn. Dept. HP-9 


Please send me the free story of Wassell 


Rotor-Filing for Hospitals. . 


Name 

Position 
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Read Why Hundreds of Nursing 
Educators Choose these Mosby Texts 


New 3rd Edition Morison 
STEPPINGSTONES TO PROFESSIONAL NURSING 


INSTRUCTORS’ COMMENTS 
“No other text on the subject is as valuable.” 
“It is easily read and, above all, interesting.” 


“| am particularly impressed with the addition 
of the index, current statistics and trends, and 
the revision of the reference material.” 


The only combined text and workbook available for courses in “Professional Ad- 
justments,” this book is designed to help improve your students’ ability to meet 
their personal and professional responsibilities. This revised 3rd edition places 
greater emphasis on the development of the student’s understanding and accept- 
ance of self as a person and in acquiring knowledge, skills, and appreciation of the 
nurse-patient relationship. A gold mine of information, the book literally takes the 
student by the hand and guides her through the maze of social, legal and profes- 
sional decision she faces while studying for a nursing career. New material on 
nursing organizations, mental hygiene, human relations, leadership and economic 
security is also included. 


By LUELLA J. MORISON, R.N., M.A. New. 1960, 3rd edition, 388 pages 814" x 1012”, 
illustrated. Price, $4.75. 


New 7th Edition Smith 
CARTER’S MICROBIOLOGY AND PATHOLOGY 


INSTRUCTOR’S COMMENTS 


“The format, the figures and the content of the 
7th edition of CARTER’S MICROBIOLOGY 
AND PATHOLOGY are truly commendable. | 
was quite impressed with the emphasis placed 
on more recent advances aid greater under- 
standings i in both the fields of microbiology and 
pathology.” 


Designed for use in courses in “Microbiology” and/or “Pathology” or “Intro- 
duction to Medical Science” and/or “Pathology” in schools of nursing, this thor- 
oughly revised and modernized book places emphasis on the mechanisms of dis- 
ease and disease producing organisms. The author, an outstanding physician and 
pathologist, provides an up-to-date discussion of recent advances in the field in- 
cluding new antibiotics and newly available methods for inhibiting or destroying 
microbes. A new chapter deals with injuries produced by nonliving agents and 
includes a discussion of nuclear medicine and radiation pathology. 


By ALICE LORRAINE SMITH, A.B., M.D., Pathologist, J. K. and Susie L. Wadley Research 
institute and Blood Bank, Dallas, Tex. New. 1960, 7th edition, 742 pages, 634" x 91/2", 
316 illustrations, Price, $7.50. 


Gladly Sent to Teachers for Consideration As Texts 


The C. V. Mosby Company 


3207 Washington Boulevard « St. Louis 3, Missouri 
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NURSING SERVICE 
(Begins on page 86) 


lay employe may visualize his tre- 
mendous importance in the fulfillment 
of the objective of the hospitals of 
the Community—“the love of Christ 


presses us.” 


Finally, this action research in su- 
pervisory development demonstrated 


‘methods which are effective for achiev- 


ing the ends of the program, and sug- 
gested changes which should be im- 
plemented in subsequent inservice ed- 
ucation of supervisors. While the uti- 
lization of one hospital as a training 
center has much to recommend it, 
this pilot study confirms the findings 
reported in successive experiments at 
the Research Center for Group Dy- 
namics: 

It is a common practice to under- 
take improvements in group functioning 
by providing training programs for cer- 
tain classes of people in the. organiza- 
tion. A training program for foremen, 
for nurses, for teachers is established. 
If the content of the training is rele- 
vant for organizational change, it must 
of necessity deal with the relationships 
these people have with other  sub- 
. A workshop not infre- 
quently develops keen interest among 
participants, high morale and enthu- 
siasm, and a firm resolve on the part 
of many to apply all the wonderful in- 
sights back home. But what happens 
back home? The trainee discovers that 
his colleagues don’t share his enthu- 
siasm. He learns that the task of chang- 
ing others’ expectations and ways of 
doing things is discouragingly difficult. 
He senses, perhaps not very clearly, that 
it would make all the difference in the 
world if only there were a few other 
people sharing his enthusiasm and in- 
sights with whom he could plan activi- 
ties, evaluate consequences of efforts, and 
from whom he could gain emotional 
and motivational support.? 

As a final recommendation of this 
research in supervisory, development 
it would appear that/the alternative 
of conducting the program successively 
in the province’s hospitals for nurs- 
ing service supervisors would elimi- 
nate some of the problems of adjust- 
ment to an unfamiliar setting, and 
would augment the effectiveness of 
the training by the provision of a 
more enduring change supported and 
reinforced by co-workers. * 

(To Be Concluded) 
FOOTNOTES 

1American Nurses’ Association, “ANA 
Statement of Functions, Standards, and 
Qualifications,” Am. Jour. Nursing (Sep- 
tember, 1956), p. 1166. 

2Dorwin Cartwright, “Achieving Change 
in People: Some Applications of Group 
Dynamics ‘Theory,’ Human Relations 
(1951), pp. 386-87. 
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CASH’S WOVEN NAMES 


- prevent loss or mixups of lin- 
ens, uniforms and other per- — 
sonal belongings. Your name 
actually woven into fine white 
cambric ribbon. Easily attached 
—sew on or use CASH’s NO- 
SO boilproof CEMENT. 


6 Doz. $2.75, 12 Doz. $3.75, 24 Doz. 
$5.75. At notion counters everywhere. 
Write for samples. 


b | 


Ss 


WOVEN NAMES 


South Norwalk 14 Connecticut 


IT IS 
NO LONGER 
NECESSARY 
TO RUIN 
BLANKETS BY 
WASHING THEM 


IN HIGH 

TEMPERATURE 

WATER 

IN ORDER 
TO KILL 
GERMS! 


CHATHAM * NORTH STAR 
KENWOOD BLANKETS 


Contract Division 


CHATHAM MANUFACTURING 
COMPANY 
111 WEST 40th STREET 
NEW YORK 18, N. Y. .- 


EMERSON 


*“Pulsamat”’ 


pulsating air mattress 


combats bedsores and relieves the 
muscular pains of immobilization 


A great comfort and protection 


for paralyzed or elderly patients. 
Simple — Silent — Trouble-free 
Please request Form 59°-VC 


J. H. EMERSON COMPANY 
CAMBRIDGE 40, MASS., U.S. A. 


Another FIRST for WILKINSON 


Electrically 

 Interlocked 
CHUTE 
DOORS 


Wilkinson electrically inter- 


Electrical interlocking locked chute doors automati- 


prevents the use of cally lock when any one door is 
h . k opened, When this door closes 
more than one intake and after a predetermined time 


door at the same time delay, all doors are unlocked. 
in multi-story buildings. 
The advantages! First, it eliminates drafts when 
chute doors are opened—an important sanitary 
feature. Second, it¢ prevents loading from two, 
three, or more floors at once—a decided safety 
feature. 

_ This is another exclusive a for Wilkinson 
Chutes . .. another reason for specifying 
Wilkinson. 


See our catalog in Sweet's Architectural File. 
WILKINSON CHUTES, INC. 
619 East Talimadge Ave., Akron 10, Ohio — 
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NEW SUPPLIES EQUIPMENT 


Sustained-Action Oral 
Steroid Drug Developed 


THE FIRST sustained-action oral ste- 
roid drug—a revolutionary new-type 
pellet form of Medrol—has been de- 
veloped by The Upjohn Company. 
Initial clinical trials indicate better 
patient control with smaller and less 
frequent doses can be achieved with 
this new dosage form. 

The preparation, called Medrol 
Medules, utilizes a new kind of coat- 
ing which permits substantially re- 
duced incidence of local side effects, 
especially those related to gastric ir- 
ritation. Each capsule of Medules con- 
tains approximately 135 pellets of 
Medrol (methyl-prednisolone). Drug 
content per capsule is identical to the 
four-milligram Medrol Tablet. 


The result is an entirely new method 
of long-action drug release that es- 
sentially by-passes release via the 
stomach. The coating is designed to 
prevent dissolution of the pellets in 
the acid medium of the normal stom- 
ach, but permits disintegration of the 
coating with gradual release of the 
drug as alkalinity increases in the 
small intestine. The coating, a prod- 
uct of Upjohn research, is a styrene- 
maleic acid copolymer (SY-MD). 
The Upjohn Company 

Kalamazoo, Mich. 


A.S. Aloe Offers 
New Tubes and Catheters 


COMPLETELY NEW Argyle plastic tubes 
and catheters have been developed by 
A. S. Aloe. Argyle’s new design makes 
it more than merely “another line” of 
tubes and catheters. Through an ex- 
clusive patented manufacturing pro- 
cess, funnel ends and tapered con- 
mector ends are continuous with the 
body of the tubing, eliminating the 
need for separate or attached funnels 
or connectors. There are no joints or 
crevices to trap foreign matter; nor 
is observation of flow obscured by 
Opaque connectors. 
A. S. Aloe and Co. 
1831 Olive St. 
St. Louis 3, Mo. 
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NCG Incubator 


NCG Incubator 
To be Marketed 


AN INCUBATOR produced by Ameri- 
can Sterilizer Company will be mark- 
eted exclusively by National Cylinder 
Gas Div. of Chemetron Corp., the 
companies have jointly announced. It 
has been named the NCG Incubator. 
The incubator has a_ rustproofed 
steel cabinet base with shelves for pre- 
warming blankets and diapers and 
storage of supplies. Its transparent 
plastic hood has four access shutters, 
permitting both physician and nurse 
to work on an.infant without undue 
loss of heat, humidity and oxygen from 
the compartment. 


The heating unit, contained in a 
removable drawer, is thermostatically 
controlled to plus or minus one half 
of one degree Fahrenheit and cannot 
exceed a temperature of 103 degrees 
in the uniformly warmed infant com- 
partment. Humidity, also precisely 
controlled, may be maintained up to 


- 93 per cent, yet no condensation can 


drop on the infant even at maximum 
operation, thanks to the design of the 
canopy. The apparatus is said to pro- 
vide complete infant isolation during 
an incubator term. — 
National Cylinder Gas 

Division of Chemetron Corp. 


Chicago, III. 


Colson Develops 
Children’s Wheel Chair 


A FOLDING WHEEL CHAIR specifically 
designed for use by children up to 
six or seven years old has been intro- 
duced by the Colson Corp., Chicago, 
Ill. Combining the features of Colson 
adult model chairs, the small child's 
wheel chair is available with either 
a hammock or solid seat, foam padded 
and upholstered, standard or adjust- 
able leg rests and polished stainless 
steel clothing guards. 

The junior size chair which can be 


folded to a thickness of 11”, taking 


up a minimum of storage space, is 
equipped with 24” non marking rub- 
ber tangent spoked wheels and 5” or 
8” casters. Constructed of tubular steel 
throughout and void of flattened tubes, 
riveted hinged joints and flat steel 
folding members, the juvenile chair has 
over-all dimensions of 1814” x 37” x 

Colson Corp. 


7 S. Dearborn 
Chicago, IIl. 


New Pillow Speaker 
Introduced by Executone 


A NEW LIGHTWEIGHT pillow speaker 
which includes radio and television — 
controls and a button for originating 
calls to.a nurse has been introduced by 
Executone, Inc. 

The pillow speaker is a compact 
instrument designed for good low 
level reproduction of radio and TV 
sound. It includes a volume control, 
and nurse call-origination button and 
channel selector buttons for radio and 
Tv. Without raising his head from > 
his pillow, the patient can “tune in” 
his favorite program or go “channel 
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PROVIDE HOSPITAL-SAFE ICE 
| with 


ICE DISPENSING MACHINES 


* CURB STAPH INFECTION 
* ELIMINATE CONTAMINATION 
* REDUCE HANDLING COSTS 


Automatic freezing of ice cubes or “‘tips’’ under water, storage in sealed 
compartment, and push-button dispensing in hospital sterile containers mini- 
mizes human handling . . . reduces the possibility of contamination . . . and 
effectively contributes to the curbing of staph infection. High efficiency of 
the unit produces ice at less cost . . . elimination of “‘scoop and shovel” 
handling saves labor . . . and sealed storage prevents unauthorized storage 
of contaminating objects. | 


Now is the time to analyze your requirements and Cite the sani- 
tation and cost benefits to be derived from this new ice handling technique. 
Ask for complete information and the assistance of Y-A engineers. 


845 4TH STREET ° BELOIT, WISCONSIN 


MAKESe STORES® DISPENSES 


Write today for Bulletin 150 


PAodel TH 


Versatility in the Kitchen 
with 


Model TAT 4-40 qt capacity 


KETTLES 


released. Legion’s stainless steel seamless 
drawn construction prevents foods from 


Safety ... efficiency ... economy ... all 
achieved when you cook with Legion Tilt- 


ing Kettles. Perfect for preparing fresh 
and frozen vegetables, gravies, puddings, 
sauces, soups and meats. Excellent for 
diet kitchen use or for small bakeries for 
specialty work. 

Space-saving legs on kettle can be 
mounted on any flat table at point of use. 
Foods cannot be accidentally spilled as 
kettle returns to upright position when 


See your local Legion representative or 
franchised dealer or contact manufacturer. 


SEPTEMBER, 1960 


sticking to inner surface, assures maxi- 
mum sanitation for cleaning is simple. 

Model TFT and Model TAT available 
in 4- to 40-quart capacities. Unit can be 
electrified via Legion’s new Electro Flo 
where steam is not available. 

Legion kettles are available for elec- 
tricity, gas or steam in a wide range of 
models and capacities. 


it: LEGION EQUIPMENT CO., INC. 


21-07 40th AVENUE, LONG ISLAND CITY 1, 


N Y 
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ALUMINUM | 
folding 
screens 


need, Easy stand base — glide 
base. Other sizes and styles 
available. 


Anodized 33” tubing. Em- 
bossed vinyl curtains. Snap out 


A size and style for every 


~ 


BEAM METAL 
SPECIALTIES, INC. 


25-14 49TH) STREET 


Executone Speaker 


hopping,” or if the hospital has its 
own radio channel, can even listen in 
on chapel services or other hospital- 
originated programs. And he hears the 
program over the pillow speaker with- 


out disturbing other patients in the 


room. 

The Executone pillow speaker is 
used only for receiving radio and Tv 
sound. All patient-to-nurse conversa- 
tions are conducted through the sep- 
arate patient’s bedside station on 
the wall. Designed to pick up even 
the faintest sound in a patient's room 
the Executone patient’s station is 
equipped with a four inch diameter 
speaker which reproduces two-way 
voice communication with perfect 
clarity. Unlike the pillow speaker 
which may become disengaged from 
the wall, the patient’s station is in a 
fixed position to assure the patient of 
instant and uninterrupted voice com- 


munication between the patient and 


nurse at all times. 
Executone, Incz 
415 Lexington Ave. 
New York 17, N.Y. 


Self-leveling Furniture 
Glide Manufactured 


THE BASSICK COMPANY, a division of 
the Stewart-Warner Corp., has an- 
nounced a new self-leveling furniture 
glide providing quick, automatic ad- 
justment to uneven floor surfaces. 

The new glide, called the Bassick 
“No-Roc,” is designed to balance tables 
or similar equipment having four or 
more legs and is expected to find one 
of its principal applications in places 
where uneven table legs or floors. fre- 
quently cause annoyance and draw 
complaints. 

This fully sealed glide automatically 
seeks its own level, stabilizing the 
table. The present glide functions 
under loads of 35 to 100 pounds per 


Custom 
television 
that won’t 
cost your 
hospital 

a penny! 


Planning to furnish or 
refurnish rooms? TEL-HOTEL 
will custom-design a 

complete television system 
just for you. 

You can have roll-in TV as 
shown above or TV in custom 
furniture like the Tele-Chest. 
With TEL-HOTEL television 
you can have any kind of 
merchandising plan you wish 
and at no cost. Installation, 
maintenance, insurance .. . 
everything is included in the plan. 
Let us tell you more about it. 
There’s no obligation. Just fill 
out the coupon and mail it. 


Tell me more about: 
O ROLL-IN TV 
O TELE-CHESTS 


PERMANENT 
INSTALLATIONS 


HOT 


342 Madison Avenue 
New York 17, N. Y. 
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Which is the Best Retirement Plan 
for Your Hospital? 


pian, Check These 
12 examples 
nospital pensto™ 


Group Division 


ZETNA LIFE 


INSURANCE COMPANY 
Hartford 15, Connecticut 


Affiliates: Atna Casualty and Surety Company 
Standard Fire Insurance Company 


If you haven’t already answered this question, it’s 

likely you'll be facing it in the future. You'll get 
the kind of information you need to guide your 

decision in the free booklet, 12 Examples of 
_ Actual Hospital Pension Programs. 

Before you start your planning, check this 
folder for the important details of actual retire- 
ment plans designed to meet the needs of 12 dif- 
ferent hospitals. Send the coupon today . . . no 
obligation of course. 

A salaried AZtna Life Representative is avail- 
able to help you and your insurance advisor work 
out the best plan for your hospital. 


Group Division 
Aetna Life Insurance Co. 
Hartford 15, Connecticut 


! would like to see your booklet, “12 EXAMPLES OF ACTUAL 
HOSPITAL PENSION PROGRAMS.” 


Name — ~ 


Hospital 
Address 


= 


@ dependable delivery 

@ quality tailoring 
@ superior fabrics 

@ competitive prices 
For Complete Details and Free Catalog, 
write to: 


BRUCK‘’S 
Dept. HP-9 
387 FOURTH AVENUE 
New York 16, N. Y. 


‘BRANCH OFFICES IN: 
Chicago 
Detroit Pittsburgh 


SEPTEMBER, 1960 


Publishers. since 1865 


for FREE comprenensive CATALOG 
Cuicaco Mepicat Book ComPANy ; 
§ JACKSON & HONORE STREETS, CHICAGO 12,1Lt. 9 
ADDRESS 
STATE 
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set of four glides, and is capable of 
approximately one-fourth inch vertical 
adjustment. The glide is equipped 
with a hardened, nickel-plated steel 
base. 


The Bassick Co. 
Bridgeport, Conn. 


Meals-on-Wheels 
Announces Match-a-Tray 


BY EMPLOYING the new Match-A-Tray 
concept of ‘tray loading and assembly, 
developed by the Meals-on-Wheels 
System, diet maids can load trays in 
central kitchen far more speedily and 


accurately than previously. This, ac- 
cording to Ben Oakes, vice president 
of Meals-on-Wheels, is an amazingly 
simple concept. Hot foods are kitchen 
loaded on Match-A-Trays, which “are 
approximately one half the size of 
the patient-tray. The Match-a-Trays 
are then loaded in the hot compart- 
ment of a Meals-on-Wheels Electra. 
The patient trays with all cold foods 
and accessories are loaded in cold com- 
partments. Outside the patient’s door 
the maid places a larger tray with 
cold foods on the work surfaces of 


the Meals-on-Wheels unit and unloads ~ 


POST-OPERATIVE 


LS 


“Instantly Soluble” CHICKEN CONSOMME 
” and MEATLESS CONSOMME (BOUILLON) 


FEEDING 


Led 


1. FAT-FREE! Will not cause gas formation. 
2. NO HIGH SEASONINGS! Yet is extremely palatable. 
3. DELICIOUS! Aroma and flavor of fine home-made broths. 
4. EASY TO PREPARE! Simply add water — instantly soluble. 
5. ECONOMICAL! | 
Number of Approx. cost 
Size and Pack 6 oz. servings per serving 
Straight or assorted cartons. Each envelope 4¢ 
100 envelopes per carton. makes 1 serving. 
4 cartons per case. 
Chicken Consomme 6/ 5 Ib. (#10 tin) 636 servings (30 gal.) li2¢ 
Consomme Bouillon 6/5 Ib. (#10 tin) 427 servings (20 gal.) 2%¢ 


Also available in 12 oz. and 24 oz. jars. 


write for free samples 


Louis Milani Foods, Inc. 
DEPT. #HP-9-60, 12312 w. OLYMPIC BLVD. 


2 LOS ANGELES 64, CALIFORNIA 
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hot items onto it from the smaller 
Match-a-Trays. Many dietitians prefer 
to place the small tray containing hot 
foods directly on the larger tray, but 
either method, according to Oakes, will 
definitely save time and further dimin- 
ish the possibility of error. 


Meals-on-Wheels System 
5063 E. 59th St., 
Kansas City 30, Mo. 


Organon Introduces First 
Standardized Lipase 
in Cotazym 


ORGANON INC., of West Orange, N.J., 
has announced the availability of Cota- 
zym (pancreatic enzymes concentrated 
with standardized lipase activity). 
Cotazym is the first pancreatic enzyme 
preparation to contain a known, con- 
stant, measurable amount of lipase, 
the pancreatic fat-digesting enzyme, in 
each capsule. 

_ Cotazym is the result of original re- 
search by Organon chemists who de- 
veloped a reliable assay for lipase and 
then discovered how to preserve its 
activity. Hence, Cotazym represents 
complete and effective pancreatic en- 
zyme replacement therapy. In proper 
dosage, it provides sufficient lipase, 
trypsin and amylase to digest what fat, 
protein and carbohydrate are contained 
in the diet. From the standardized li- 
pase content of each capsule, the phy- 
sician may predetermine the exact 
dose needed to digest the fat content 
of a given diet. Cotazym is indicated 
in the treatment of all conditions 
where fat digestion is inadequate due 
to pancreatic insufficiency: pancreatec- 
tomy, chronic pancreatitis, cystic fib- 
rosis of the pancreas; cancer of the 
pancreas, steatorrhea. 


Organon, Inc. 
West Orange, N.J. 


Victory V-Line 
Refrigerator Introduced 


THE NEW VICTORY V-LINE refrigera- 
tor Model VS-74-S features controlled 
air flow that assures uniform tempera- 
ture and air distribution throughout. 
Higher humidity minimizes food 
shrinkage loss. Interchangeable in- 
teriors can be altered as needs change 
—in minutes, without tools. Fifty per 
cent more usable storage space when 
pull-out accessories are used. Victory 
V-line may be equipped with the fol- 
lowing: pull-out or stationary shelves, 
adjustable-type pan slides, pull-out or 
stationary meat rails, pull-out or frac- 
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Gardner-Murphy 
Pediatric 
Scalp-Vein 

Outfit, 


Catalog #SG-MD 
The Gardner-Murphy outfit was 
especially developed, through 
RANFAC research, for constant 
intravenous therapy for infants. | 
The. needie has a short bevel th mein. : 
and is attached to the hub by a mei 
special vinyl catheter. This cath- 
eter is non-toxic and produces 
no reaction when it comes in | ih ee 
contact with tissue. The needle 
is easily inserted into the scalp | — | 
vein and immobilized against 
the scalp with adhesive tape 
or plaster of paris strips. The 
Gardner—Murphy unit can be 
sterilized, by autoclaving, in the 
envelope in which it is pack- 
aged. The Gardner—Murphy out- 
fit is available in 25, 24, 23, 22, 
20 and 18 G. 


the fo Many oF lour Problems 


The DON salesman calls with answers to problems concerning 
food preparation and serving equipment, also sanitary main- 
tenance of your premises, etc. He will tell you what's new in 
the market, pass on ideas for saving you time, as well 
as aiding labor in the performance of their duties. He can tell : 
about successful experiences of others and make suggestions ; 
of his own. It should pay you to spend a few extra minutes with 
him when he calls. To accomplish the solutions to problems or : 
the suggested improvements, the DON salesman carries .. . 


EQUIPMENT 


The Sterile Absorbable 
Gelatin Sponge U.S.P. 
used in surgery ses leading — 


NON-PYROGENIC 


Available in 9 sizes, 
Plain and Tri-Sulfa, 


SPUN-GEL has a hemostatic 
action which is ee upon 
its protein and physical prop- 
erties. In cases where the 
amount of  prothrombinoid 
platelets are insufficient the 
absorbable gelatin sponge should 
be moistened with sterile 
thrombin solution. 


SPUN-GEL may be applied to 
bleeding surfaces in amounts 
sufficient to cover the area. 
It rapidly controls capillary 
and venous bleeding, forming 


SPUN-GEL when left in situ 
controls recurrent hemorrhages 


without causing foreign body 


reactions. 


SPUN-GEL favors the processes 
of tissue repair and when im- 
planted in tissue it is com- 
pletely absorbed in three to 
six weeks depending upon the 
quantity used and the type of 
tissue in which it is placed. 
It leaves only a slight amount 


containing 5% of 

mixed sulfas as sul- 

fadiazine 2.5%, sul- 

famethazine 1.25% 

and sulfamerazine 

1.25% 
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a stable adherent coagulum. of scar tissue. 
Write for attractive hospital prices and complete literature. 


DELMOND PHARMACEUTICAL CORP. 
225 Lafayette St—New York 12, N. Y. 


SPUN-GEL is a registered trademark of the Delmond Pharmaceutical 
Corp. for its brand of Absorbable Hemostatic Gelatin which is pro- 
vee by U.S. Patent No. 2,712 wre and by similar patents in foreign 
countries. 


For institutions, hospitals, restaurants, schools, hotels, motels, 
clubs, resorts, lounges, fountains, diners, camps. In fact, 
DON has everything needed for proper maintenance and serv- 
ice of every establishment where people eat, drink, sleep or 
play. From bedding. brooms and bowls to stoves, silverware 
and shower curtains—your DON salesman has it! On every- 
thing, Satisfaction Guaranteed or your money back! 


© Write Dept. 22 for a DON salesman to 
call, or visit our nearest display room. 


DON « company 


GENERAL HEADQUARTERS 22701 S LaSalle St Chicago 16. fll 
Branches in MIAMI . PHILADELPHIA 
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PATIENTS 


by SEAMLESS 


We know why doctors and nurses 
like PRO-CAP adhesive. . . there’s 
no slipping, minimum irritation, 
and it’s easy to handle . . . PRO- 
CAP pulls off the roll easily, sticks 
faster and stays stuck. Patients, 
too, like PRO-CAP because it stays 
_ firmly in place as long as needed— 
without itching—and leaves no 
gummy residue. 

PRO-CAP, the adhesive contain- 
ing fatty acid salts*, gives your doc- 
tors, nurses, and patients the most 
efficient, comfortable and econom- 
ical quality tape available. 

*Zinc propionate; zinc caprylate. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 


PRO-CAP 


tional pan supports and ball-bearing 
drawers. The VS-74-S has lower op- 
erating cost. Twenty-five per cent 
more insulation maintains cold tem- 
perature and reduces electrical con- 
sumption. 


V-line refrigerators are available 
with half or full length doors in 1, 
2, 3 and 4 sections in normal tempera- 
ture refrigerators, warming cabinets 
or freezers in self-contained, remote 
and pass-thru models. 


Victory Metal Mfg. Corp. 
Plymouth Meeting, Pa. 


Abbott Laboratories 
Offers Report Sheets 


REPORT SHEETS tailored for the de- 
tailed record keeping involved in anti- 
coagulated products are now available 
without charge from Abbott Labora- 
tories. 

The report sheets, in pads of thirty, 
have been field-tested and incorporate 
the suggestions of a number of physi- 
cians. The sheets may conveniently be . 
filed along with standard 814 X 11 
material in a file folder, or they may 
be punched along the side margin for 
binding in with the patient’s record 
jacket. They may also be folded once 
for filing with 5 X 8 card systems. 


Abbott Laboratories, 
Sales Dept., 
North Chicago, Ill. 


Beam Metal Produces 
New Chart Racks 


THE BEAM-MATIC Chart Rack, pro- 
duced by Beam Metal Specialties, Inc., 
revolves in its own diameter of 13 
inches, thereby making charts acces- 
sible from either side of a desk as 
well as from any angle. 

The rack is all aluminum of tubular 
construction, with an anodized finish 
with 360 degree turntable action. The 
chart rack is available in two sizes 
to accomodate standard 9 x 12 chart 
holders or longside hinge 12 x 10 
chart holders. 


Beam Metal Specialties, Inc. 
Long Island City, N.Y. 


Three Ice Storage 
Bins Made Available 


THREE NEW ICE storage bins for stor- 
ing flaked and cubed ice have been 
made available by Scotsman, Queen 
Products Div., King-Seeley Corp. The 
new bins have storage capacities of 


Mr. 


SAYS: 


I'm proud to say 
| stand alone Q 
In cleaning, 
| excel; 
My knowledge is 
as close as | 
your phone* 
Call 'n see the 
products | 


*Listed under Cleaning Com 
pounds in the Yellow Pages. 


DuBois 


Chemicals 


FLO-BRITE 


- imparts a deep, rich, lustre to all 
floors—asphalt, linoleum, rubber, vinyl 
and tile. Water resistant, can't turn 
brown with age. Easiest to apply —out- 
wears wax. Obtainable only from your 
DuBoisman, who sells many fine floor 
treatment products. 


40 years of cleaning experience at your service. 


DuBOIS CHEMICALS, INC. 


Broadway at 7th Cincinnati 2,0 


September Special 
TESTS PROVE 


KUTTNAUER | 
Knitted Plastic Fabric 


> te 


PLASTIC 
COATING 


can be washed or 
replaces 


Resembles regular fabric... 
boiled without harm to plastic finish... 
clear plastic pillow and mattress covers ... 


eliminates cracking and splitting . . . cooler on 
the bed—Samples on request. 
4 No. SOL8K1 Knitted $998 
“yy, Pillow Covers with 


No. 50L8K2 Knitted 
Plastic Mattress $4] 98 
Covers with Con- 
tour Corners..... 


KUTTNAUER MFG. CO. 


2189 BEAUFAIT AVE., DETROIT 7, MICH. 
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= DISPOSABLE 
BASSINETS. 
+ Helps reduce 
cross- infection! 
No scrub-up! 
> No re-use! 


% Made of strong, 
rigid, waterproof 
Flute-wood stock! 


B Choice of pink 
or blue 
decorations! 


Sample on Request 


 Presco 


HENDERSONVILLE, N. C. 
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Company,inc. 


400, 1200 and 1500 pounds respec- 
tively. All can be obtained in a choice 
of baked-on enamel or stainless steel 
exteriors, Watertight stainless interiors, 
three inch fibre glass insulation, 
chrome-plated brass hardware and mul- 
tiple doors for easy° ice removal. 
Scotsman makes over 60 different 
ice machines with capacites ranging 
from 50 pounds of cubes to over two 
tons of flakes per day. 
Scotsman 
Queen Products Div. 
King-Seeley Corp. 
Albert Lea, Minn. 


Atarax Bibliography Offered 


A COMPREHENSIVE BIBLIOGRAPHY of 
more than 300 reports on Atarax (hy- 
droxyzine hydrochloride), including 


laboratory and clinical studies, has 


been made available by J. B. Roerig 
and Co. 

The 27 page document, published 
recently, covers every known paper 


in the US. and foreign professional 


literature from 1955, when the tran- 
quilizer-antispasmodic agent was in- 
troduced, to mid-1960. In five years, 
no instance of mortality or major side 
effect has marred its therapeutic rec- 
ord, according to the company. The 
drug has been credited with a variety 
of actions, including antihistaminic, 
anti-secretory and antiserotonin prop- 
erties. 

J. B. Roerig and Co. 


800 Second Ave. 
New York 17, N.Y. 


Easy Chair Styling 
For Patient Rooms 


A NEW CONCEPT in easy chair styling 
for hospital patient rooms, with em- 
phasis on modern appearance and 
functional design, has been introduced 
by the Hard Manufacturing Co. The 


new easy chair, the first in Hard’s 


Mark 20 series of institutional fur- 


niture, has been carefully engineered 
to provide comfortable seating and 


to encourage correct seating posture. 


The chair is built with an essential 
wall saving feature, rubber-cushioned 
chrome glides for easy movement, and 
features Hard’s exclusive welded metal 
frame construction to insure rigidity 
and years of service. Easy-to-clean 
elastic-backed vinyl upholstery in 
smart patterns over foam latex cush- 
ioning provides a firm yet comfortable 
seat and back cushion. Both seat and 
back cushions are reversible to pro- 
long wear and insure greater economy. 


FUNCTIONALLY 
FOR 


be 


% 


COTTON 
~ GAUZE 


NEW LAMINO 


b SEAMLESS 


New Lamino pads afford the ideal bal- 
ance of cellulose for spreading drainage 
and high-grade cotton for greatest ab- 
sorbency. The new stitched gauze cov- 
ering provides a soft surface, yet is 
remarkably strong even when wet. 
This unique construction contains 
drainage, without puddling, more effi- 
ciently than with other pads, and sim- 
plifies handling after use. For moderate 
drainage, single Lamino pads, with 
nonabsorbent cotton to protect bed 
linens, can be used alone. For heavy 
drainage, several ‘“all-absorbent” 
Lamino pads are recommended. 

Lamino pads are available in various 
sizes, or in rolls 8’’ x 20 yds. when pads 
of many different lengths are required. 
See your hospital supplies dealer about 
sizes and quantity prices. 
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QUALITY 
AND ECONOMY 


STOPPERLESS* 
WATER BOTTLES 


by SEAMLESS 


An original by Seamless. Still tops 
in quality, Stopperless is made for 
long-term economy second to none. 
To ensure long life the neck rubber 
is compounded daily—the neck 
clamp is made of stainless steel 
formed to permit easy loading of 
both water and ice. 

For simplicity of use, patient com- 
fort, plus the economy of long prod- 
uct life, order Stopperless Water 
Bottles by Seamless. Leading hos- 
pitals throughout the country do. 


HOSPITAL DIVISION 
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Hard’s New Chair 


Modern lines are combined with 
cheerful decorater colors accented by 
walnut or maple solid wood arms. 
The easy chair is upholstered in 13 
different colors and can be equipped 
with an optional ottoman. A matching 
low-back lounge chair also is avail- 
able. 


Hard Manufacturing Co. 
Buffalo, N.Y. 


Light-lift Plastic 
Boxes Reduce Noise 


POLYEPHYLENE dish boxes, which are 
quieter, lighter to lift and less ex- 
pensive than metal boxes, are included 
with a new stainless steel bussing sta- 
tion truck manufactured by Jarvis and 
Jarvis, Inc. 

The chassis is all-welded stainless 
steel, with noiseless swivel casters to 
insure easy rolling and steering. The 
high-density polyethylene dish boxes 
in pleasing coffee-cream tone resist 
acids and détergents. They will not 


Jarvis’ Bussing Truck 


WHITEHOUSE 


leads the 


Better, 


Economical 
Hospital 


Standards | 


CHICAGO 10 
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CompleteV-LOK Inflation 
System assures greater 
safety inOperating Rooms. 
Every component is Con- 
ductive — the bag, tubing, 
bulb, valve, and the Con- - 
ductive V-LOK Cuff itself. 

All are thoroughly tested 
and approved SAFE. 
FORGREATER SAFETY, stand- 
ardize on the CONDUC- 
TIVE Complete V-LOK 
Inflation System for every 
anesthetizing area. 

FOR GREATER UNIFORMITY . 
AND EFFICIENCY in blood- 
pressure measurement 

..standardize on the 
Baumanometer. One or 
more Models fit the needs 
of every department. 

The STANDBY...versatile floor 
Model for OR, wards, 

clinic—anywhere in the 
hospital. 

The WALL Medel...best for 
Recovery Rooms, Blood 
Bank, and any central ex- 
amining place. 

300 MODEL... portable case 
instrument can be en- 
graved with department 
and floor number. 


3250 MODEL... designed for 
use by anesthesiologists. 


Every Model of the 
Baumanometer is a true 
mercury-gravity instru- 
ment, the standard by 
which all other types are 
checked for accuracy. 
Every Baumanometer is 
guaranteed against glass 
breakage; guaranteed to 
be scientifically accurate 
and to remain so. 


YOuR REGULAR BAUMANOMETER 
DEALER CAN SUPPLY 
W. A. BAUM CO., INC. 
COPIAGUE, L. 1., N.Y. 
Since 1916 Originator 
_and Maker of Bloodpressure 
Apparatus Exclusively 
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chip, shatter or dent out of shape, 
and both boxes and chassis are easy 
to clean. 


Jarvis and Jarvis, Inc. 
Palmer, Mass. 


SUPPLIERS’ NOTES 


American Hospital Supply 


James Ruff has been appointed 
manager of marketing services of 
American Hospital Supply Corp. In 
his newly created position, Ruff will 
be responsible for correlating market 


research, economic forecasting and 


product planning for the corporation’s 
25 component divisions and subsidi- 
aries. 

Ruff brings more than 12 years ex- 
perience in this field to American. 
Immediately prior to his new appoint- 
ment Ruff served as director of sales 
planning and market research for 
Norge division of the Borg-Warner 
corporation for six years. He previously 


had held market research positions at 


Apex Electrical Manufacturing Co. and 
the Bendix division of Avco Manu- 
facturing Corp. 


Diamond Crystal Salt Co. 


Edward M.. Dodd, a veteran of 
more. than 20 years in the industry, 
has been elected a vice-president of 
Diamond Crystal Salt Co., Charles F. 
Moore, president of the firm, has an- 
nounced. Dodd, assistant to the presi- 
dent, joined Diamond Crystal in April 
of 1957, after its acquisition of Jef- 
ferson Island Salt Co. At Jefferson 
Island, Dodd was vice-president in 
charge of production and represented 
the company with the Salt Producers 
Association. 

Diamond Crystal Salt Co. produces 
for industrial, commercial and 
domestic uses at plants in St. Clair, 
Mich.; Akron, Ohio, and _ Jefferson 
Island, La. 


| Koenigkramer Co. 


Appointment of W. B. Webster as 
sales manager-of F. & F. Koenig- 
kramer Co., Cincinnati, has been an- 
nounced. Succeeding Jack A. Sable, 
who has become Eastern distributor 
for the Reliance line, with offices in 
New York City, Webster brings a rich 
background to the long-established 
Queen City manufacturers of profes- 
sional furniture. 


The Koenigkramer organization 


DISPOSABLE 
PLASTIC 


CATHETERS 
by SEAMLESS 


Disposable plastic catheters by Seam- 
less are ready for immediate use—fac- 
tory sterilized and pyrogen free. Indi- 
vidually packaged for longer shelf-life 
in heat-sealed plastic containers, they 
will not crack or deteriorate. Catheters 
by Seamless are economically priced to 
be disposable for one-time use at mini- 
mum cost, or they may be sterilized 
and re-used for greater savings. 

Seamless offers a complete line of 
plastic tubing as well as catheters in 
all sizes. Ask your surgical supplies 
dealer for information on any of the 
following: Catheters—Tieman, Nelaton, 
Robinson, DeLee Infant Tracheal, 
Oropharyngeal, Whistle-Tip, Endo- 
tracheal anesthesia; Tubes —Oxygen, 
Suction, Levin, Premature Infant Feed- 
ing, Urinary Drainage. 
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started as a partnership in Cincinnati 
in 1898 and has been active ever since 
in the production and marketing, 
through distributors from coast to 
coast, of Reliance brand furniture for 
various professional fields. 


Parke, Davis and Co. 


John A. MacCartney, director of 
professional relations for Parke, Davis 


and Co. since 1946, has been appointed 


director of public relations for the 
world-wide pharmaceutical firm. 

In his new position, MacCartney 
succeeds Ralph G. Sickels, who will 
remain with the firm in an advisory 
capacity until the end of this year, 
according to Carl Johnson, vice-presi- 
dent, advertising and public relations. 
Sickels will retire Dec. 31, after 40 
years of service in an advertising-pub- 
lic relations capacity with Parke, Davis 
and Co. | 

In addition to being a member and 
past president of the American Phar- 
maceutical Association, MacCartney is 
a member of the American Associa- 
tion for the Advancement of Science; 
the Federation Internationale Phar- 


 maceutique; the USS. Department of 


Commerce National Defense Execu- 
tive Reserve; the American Legion 
and the Michigan Academy of Phar- 
macy and Michigan Pharmaceutical 
Association. 


Shampaine Co. 


Charles J. McCollum has been ap- 
pointed president and general manager 
of Shampaine Company, succeeding 
Anthony J. Zoeller, who has re- 
signed. The Shampaine Company, 
1920 South Jefferson Ave., St. Louis, 
Mo., is one of 11 member companies 
of Shampaine Industries, Inc., one of 
the world’s largest manufacturers of 
hospital, medical and dental ‘equip- 
ment. 

William E. Shopher has been ap- 


pointed to the position of purchasing 


agent for the Shampaine Company of 
St. Louis. 

The appointment of Carl  T. 
Schloemann as sales representative has 
been announced by A. C. Einstein, 
Shampaine Industries general sales 
manager. He will represent both the 
Institutional and Professional Divisions 


of Shampaine Industries in the St. 
Louis area. 


Pioneer Rubber Co. 


Operating room nurses in over 6,000 
major hospitals throughout the US., 
are reading a new, informative bulle- 
tin called, “Operating Room News- 
letter.” This publication was recently 
introduced by The Pioneer Rubber 
Company, makers of Rollpruf, Quixam 
and Nimble Fingers surgical and medi- 
cal glove products. 

-O.R.N., with six issues scheduled per 
annum, has been created to serve as 
a clearing house for information that 
will help in the better performance 
of operating room duties. This unique, 
“Get-Acquainted” vehicle offers nurses 
an opportunity to share experiences on 
new techniques, equipment, procedures 
and recurring operating room prob- 
lems. 


Troy Laundry Machinery 


In a move to provide better sales 
assistance and equipment service to 


laundry operators, Troy Laundry Ma- 


‘Duo-Vac 


e Mild—Automatic 
e Dependable—Economical 
e 90—250 mm of mercury 


e Displacement 4 liters pm 


e Quiet Operation 

e Controlled Suction 
Compact—Mobile 

e 110 V, 60 cycles—AC only 
e No. DV 120 White Enamel 


The Dual Purpose 
Intermittent and Continuous 
Drainage Pump 


Model DV 120 


Finish, Stainless 
Steel Top and Shelf... 


No. DV 121 Stainless Steel Cabinet and Shelf, 
Chrome Stand... 


Prices, etc.: Write Dept. DVP 
D. A. KADAN INC. 
YONKERS, N. Y. 


cidal treatment. 
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NEW 
OUIPMENT 
LIME SOLVEN = 


MED-I-SOLV 

for Hospital Equipment. 

Removes “ insanitary mineral films 


from stainless steel, glassware, plastics, 
metals, enamel, and other surfaces. 


Restores Z and protects crisina! 


luster and finish. Destroys odor and 
contamination sources. Enhances germi- 


KLENZADE PRODUCTS, INC. 


BELOIT, 
Dept. 54J 


WISCONSIN. 


SYRINGES 


WATER 
CARAFES 


NURSING 
BOTTLES 


SURGICAL 
APPARATUS 


For Further Information Write 


EQUIPMENT 


HOSPITAL PROGRESS 


SPECIMEN 
CONTAINERS | 


| 
| 
| 
| 
‘dak: | 


BIOCRAFT MICROSCOPES 


Produced in Western Germany according to specifications de- 
veloped by Denoyer-Geppert Company, these instruments provide 
fine optical and mechanical quality at prices that are most ad- , 
vantageous. Various models available, for clinical work and jf 
nursing school laboratories. 


HIGH 
OPTICAL 
QUALITY 


GOOD 
DESIGN 


DURABILITY 


TEN YEAR 
GUARANTEE 


Write DENOYER-GEPPERT 


for COMPANY 
circular 
S59H 5255 RAVENSWOOD AVENUE CHICAGO 40. ILLINOIS 


as precise as a 


surgeon’s scalpel 


HOSPITAL 
Property Record 


APPRAISAL 


MaRSHALL and STEVENS provides a visible record 
form containing complete listing of physical __ 
assets, professional areas and departmental 
breakdown as set up by the American Hospital 
Association Chart of Accounts, present day values 
of assets, property record control, immediate 
equipment control and current insurable values. 


For further jajormasion about the 
Hospital Property Record Appraisal, write: 


Hospital Appraisal Division or call 
MARSHALL and STEVENS collect... 

53 West Jackson Blvd. HArrison 7-5980 
Chicago 4, 


18 offices throughout North America offering localized personal service 


SEPTEMBER, 1960 


enduring finish Saw 
“Fospital-Designed” 


Casework 


...Mmeans greater permanence! 


Casework is so large a portion of your Hospital 
cost that only a careful appraisal of its permanence 
can give you a basis of wise choice. In Maysteel 
Casework, this permanence is further insured by 
Maysteel’s H-6 Hospital Designed, Hospital 
proven, enamel finishes. They resist impact, and 
resist wear, will not water stain and are resistant to 
detergents, alkalis and acids. Porcelain-smooth, 
they clean with a wipe. This has been | 
established by years of actual hospital usage. 

Again, H-6 finish is only one of many examples 
of Maysteel’s Hospital Designed features that 
add up to years-longer service — plus all the 
wealth of labor-saving advantages Maysteel 
provides in simplifying your staff work-load 
in every area. 

There’s much more to the Maysteel 
*‘Hospital-Designed” casework story. 
Return the coupon for all the details. 


MAYSTEEL PRODUCTS, Inc. 
744 N. Plankinton Ave., Milwaukee 3, Wis. 


C] Rush Maysteel’s Casework Catalog. 
C] Give us the name of nearest Maysteel Repre- 
sentative for Casework Selection Assistance. 


E 


ADDRESS 


CITY State 


ATT'N OF 


‘ 
. 
Wis 
J 


